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Ottari 


AN INSTITUTION FOR THE OSTEOPATHIC CARE 
OF NON-COMMUNICABLE DISEASES 


ASHEVILLE, N.C. 


Dear Doctor: - 
Do you realize that many of your chronic cases 

actually demand institutional care for the best 

results? 


Do you realize that good results in any case 
reflect credit on your work and on your judgement? 


Do you realize that an aggregate of forty 
years osteopathic experience is combined in the 
management of OTTARI? 


Do you realize that this experience induced 
our locating at Asheville, where the mean annual 
temperature is 55 degrees; where sunny days are 
never too warm, even in summer; where the nights are 
never too cool; where the winters only stimulate and 
the summers never enervate; where the mountains only 
inspire by their grand scenery, and never tax the most 
delicate by their altitude? 


Do you realize that OTTARI is strictly osteo- 
pathic; that no means not in accord with the most 
ethical of our professional ideas are used here? 


Do you realize that, capacity being limited, 
we are able to give personal attention to each pa- 
tient, and that our diet and care are determined 
absolutely by our diagnosis'‘of the individual con- 
dition? . 


Do you realize that it is a duty you owe your 
clientele to let them know of such an institution? 


Do you not want our house booklet sent to one 
of your patients? 


Physicians in charge: Address: 
W. Banks Meacham. OTTARI, 
Loula A. Rockwell. Asheville, 


Frank R. Heine. North Carolina. 
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DR. FECHTIG’S HOUSE 


A Delightful Health Resort in the Pines of Far-Famed 
LAKEWOOD, NEW JERSEY. 


Announcement for Fall and Winter Season. 


An ideal retreat; Quiet, Restful. On highest elevation in Lakewood. 
Spacious House; Well Furnished; Excellent Table. 

Fine roads and drives, beautiful lakes, and lovely, restful strolls. 

Natural methods employed. OSTEOPATHY, Hydrotherapy. Diet and 
MILK CURE under most favorable conditions. 

House booklet on application. 


DR. ST. GEORGE FECHTIG 


LAKEWOOD, N. J. 
37 MADISON SQUARE NEW YORK, N. Y. 
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Still-Hildreth Osteopathic Sanatorium 
This Institution established but seven months, is already doing a great work and securing splen- 
did results. All those wishing information regarding this institution, will please address Still-Hildreth 
Osteopathic Sanatorium, Macon, Missouri. 
WALTER E. BAILEY, D.O Resident Physician. A. G. HILDRETH, D.O., President. 
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AND THUS AVOID SUBSTITUTION 


ORIGINAL GENUINE 


Its Standard of Excellency is always maintained | 


| bashing Wat The name “HORLICK’S” implies 


| SERVICE, QUALITY, ORIGINALITY _ || 
| BEWARE OF IMITATIONS 


— 


‘ACINE, WIS., U. S. A- 


Horlick’s Malted Milk Co. 


HORLICK’S Racine, Wisconsin 


| If this were your little girl, ] 


Doctor, what would you do? 


What wouldn't you do? 

You would search unceasingly for a method of cure. You would em- 
phatically reject all means of treatment of questionable benefit, the antiquated 
instruments of torture, the plaster cast, the steel and leather jackets, and other 
unscientific apparatus. 

You would be gentle, you would be CERTAIN of success. You would 
save the child from life-long misery and disfigurement. Exhaustive investi- 
gation would lead you to adopt a 


Sheldon Spinal Appliance 


Many physicians have found out what the Sheldon Appliance accom- 
plishes, and they are now using it in all their cases of spinal weakness, 
irritation and curvature. ‘The judgment of these physicians has been 
justified by our record of treating successfully over 20,000 cases in the 
past thirteen years, a record that even the most conservative practitioner must 
recognize as conclusive evidence of worth. 

The Sheldon Appliance provides the required support, giving a gentle, firm 
pressure where needed, yet permitting full respiration, normal heart action and 
, free play of the muscles. It lifts the weight of the head and shoulders off the 
spine, and corrects any deflection in the vertebrae. “f 


30-DAY GUARANTEED TRIAL A 
leon Sheldon Aailinnees is made to order according to measurements =o by the Physician, 
and is delivered subject to a 30-day guaranteed trial. 
Let us send you our plan of co-operation and full information about the Sheldon Appliance. A 
PHILO BURT MANUFACTURING CO., 181 23rd Street, JAMESTOWN, N. Y. 
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Nutritive : Laxative : Palatable 


These Three Qualities Characterize 


Uncle Sam Breakfast Food 


Nutritive Combines whole grain, 


durum wheat; selected, 
crushed, toasted flax seed; and ground 


celery seed. Rich in proteins, fats, carbo- 
hydrates and mineral salts (see analysis). 


Laxative '" “re of the whole 


wheat and the entire flax 
seed constitute a residue that by its bulk 
stimulates peristalsis. In addition, the oil 
in the flax seed is liberated in the intestine 
and adds its laxative quality. 


Palatable The process to which 


the wheat grains and 
flax seed are subjected gives a rich nutty 
flavor and makes Uncle Sam Breakfast 
Food a delightfully appetizing food. No 
cooking required. Serve with sugar, cream, 
or fruit juices as desired. 


Hence it is the food laxative Osteopathic Physicians should use. 
Literally hundreds of them‘have their patients eat it with the best results. 


Chemical Analysis It has a high food value. The chemical 
analysis shows that proteins, fats and carbo- 
3.59% hydrates are provided in abundance. 


Moi - - . 

cake - = 19.19% Uncle Sam Breakfast Food is a whole- 
Fat - - - 1789% 

Five (cellulose) 5.17% some Health Food for all members 
Carbohydrates - 50.78% of the family. 

Sold by grocers in 15 and 25 
TOTAL - 100.00% cent packages. 


Full size package, prepaid, mailed to physicians 
free upon request 


Uncle Sam Breakfast Food Co. 


OMAHA, NEBRASKA 
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ADVERTISEMENTS 
Rebman Company 
141 West 36th St. Tel. Greeley 619 
NEW YORK 
OSTEOPATHIC PHYSICIANS SHOULD NOTE THESE: 
Applied Anatomy—BarbDELEBEN AND $8.00 


Many colored plates and 204 wood cuts. The most 
elaborate and graphic work for the practical study of 
Anatomy. 

The Abdomen $6.00 

Illustrations unsurpassed. Nothing equal to it for the 
study of abdominal viscera. 

Regional Diagnosis of the $2.50 

This little work helps you trace the connection between 
effects and symptoms and the cause in many obscure nervous 
troubles. 

Vitality, Fasting and Nutrition—CarRINGTON.........0..0.0-0------2-------- $5.00 

The fasting treatment and special diet treatment following : 
is now securing splendid results in the hands of up-to-date 
physicians of all schools of practice. Study Carrington and 
get the sanest, most practical views. 

Auto-Intoxication and $1.25 

This little treatise will prove very helpful. Orders for any 
of these filled day received—Send for complete catalogue. 


THE DECEMBER 
Herald of Osteopathy The chool 


will contain, ‘The Place of Last Resort,” 


Belle Case Harrington. (This is one of Bi ON NARRAGANSETT BAY 

most fascinating as well as convincing of 
i 7 ; p ysica care an most modern methods of in- 

age of popular literature over printed.) dividual instruction with an ideal home life. 

An illustrated article on “Pneumonia,” by During his entire life at the school each gh. pupil 

Dr. Francis A. Cave. Orders will have to is under the constant care of THE S$ 

be placed early. Sample copy on request. which consists of 

Read this endorsement: A Doctor of Osteopathy, Director and 
“Rather than let any Osteopath assume that the resident physician. 

A. O. A. Press Bureau, because of its emphasis The Principal, with a wide experience as 


upon newspaper work, proposes, for one moment, 


to substitute it for the circulation of field litera- teacher in school for boys. 


ture, the director of the Bureau is very glad to |}. A Doctor of Medicine in general practice. 
publicly state here that the American Osteopathic A Doctor of Osteopath an orthopedic 
Association was never more firm in its support of gia 
popular osteopathic magazines than it is today and surgeon. 
this department hereby earnestly urges all prac- An Educational Specialist, recognized au- 
titioners to circulate literature in a dignified man- thority on “Modern Educational Meth- 
ner, particularly in a locality where newspaper ” 
publicity has been successful. 

“While this department is precluded from show- ° A Doctor of Medicine, eye, ear, nose and 
ing any partiality in referring to the different pub- throat specialist. 


lishers, the director feels that it is not unfair to 
publicly commend the Osteopathic Herald as being 
an exceedingly high class publication and worthy 
of distribution to any clientele. Practitioners 
would be very wise to subscribe for this publication 
permanently for their local public library. 


THE FACULTY is composed of teachers who 
have been chosen for their special fitness to 
train children in need of special care. 

School work is relieved of all nerve strain. 

Fine opportunity for outdoor life and work. 


(Signed) R. Kenprick Smiti, D. O., No objecticnable cases received. 
Director A. O. A. Press Bureau.” The tuition covers all necessary expenses. 
GEO. W. REID, D. oO. could profit by attending such a school suggest 
Editor and Manager THE SHEPARD SCHOOL 
411 Slater Bldg. Worcester, Mass. WICKFORD, R. I 
F. P. MILLARD, D.O., Asso. Editor 
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LISTERI 


Listerine is an efficient non-toxic antiseptic of accurately determined and uniform 
antiseptic powder, prepared in a form convenient for immediate use. 

Composed of volatile and non-volatile substances, Listerine is a balsamic antiseptic, 
refreshing in its application, lasting in its effect. 

Listerine is particularly useful in the treatment of abnormal conditions of the 
mucosa, and admirably suited for a wash, gargle or douche in catarrhal conditions of 
the nose and throat. 

In proper dilution, Listerine may be freely and continuously used without preju- 
dicial effect, either by injection or spray, in all the natural cavities of the body. 

Administered internally, Listerine is promptly effective in arresting the excessive 
fermentation of the contents of the stomach. 

In the treatment of summer complaints of infants and children, Listerine is exten- 
sively prescribed in doses of 10 drops to a teaspoonful. 

In febrile conditions, nothing is comparable to Listerine as a mouth wash; two or 
three drachms to four ounces of water. 


“The Inhibitory Action of Listerine’ (128 pages) may be had upon application to the manufacturers. 


LAMBERT PHARMACAL COMPANY 


Locust and Twenty-first Streets ST. LOUIS, MISSOURI 
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Send for our “Pneumonia” booklet if one has not been received 


A careful canvass shows that 


75°% of the Medical Profession use 


TRADE MARK 


in their regular treatment of PNEUMONIA 


“How a doctor can treat Pneu- 
monia without Antiphlogistine, is 
beyond me. I should feel like I 
was flirting with an already too 
fatal disease.” 


M. D., New Jersey 


“Have had a run on Pneumonia 
this spring. Used Antiphlogistine 
in every case. All recovered.” 

M. D. New York 


“TI have given it up, before now, 
and used other preparations, but 
have always come back to Antiphlo- 
gistine, and will stick this time” 
M. D. Penna. 


“I wouldn’t care if I were the 
only physician in the city using 
Antiphlogistine for Pneumonia— 
especially in children—for it saves 
many a child’s life.” 

M. D. New York 


Antiphlogistine is prescribed by Physicians and supplied by Druggists all over the world. 
“There’s Only ONE Antiphlogistine”’ 


THE DENVER CHEMICAL MFG. CO., NEW YORK 


AN ETHICAL PROPRIETARY FOR ETHICAL PHYSICIANS 
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FOUR INNOMINATE LESIONS 
Their Cause, Diagnosis and Treatment 


H. H. Fryette, M. D., D. O., 
Drawings by 
C. H. Morris, D. O. 
Chicago. \ 

The subject of innominate lesions is as 
old as osteopathy, but not until recently 
have we devoted the thought and study to 
the subject that it deserves. What I am 
about to present may be old to most of you, 
for in working along the same lines we are 
apt to solve the same problems simultan- 
eously, but so far as I know it has not 
been presented in the way in which I shall 
strive to present it herein. 

I do not attempt to present or discuss 
all possible features of innominate lesions 
but only certain phases of several lesions 
which, I believe, to some extent at least, 
have been slighted. These lesions are four 
in number: Two complicated rotations; 
first, anterior and up; and, second, posterior 
and up; (I speak of a lesion as being “com- 
plicated” when it is a combination of at least 
two movements; for example, not where it 
is simply rotated anteriorly, but where it 
has rotated anteriorly and slipped upward. 
As a matter of fact, few innominate lesions 
are simple.) Third—a straight upward 
slip, and fourth, an outward dish. 

While it is more scientific to speak of 
these lesions as sacro-iliac lesions, I like to 
call them innominate lesions because in 
practice we adjust the innominates to the 
sacrum. 


DISCUSSION 
These four lesions are usually formed by 
force applied through the femur to the 
acetabulum. The character of the lesion 


Paper and Demonstration before the A. O. A., 
at Philadelphia, August, 1914. 


that results depends upon the posture of the 
body at the time, and the direction of the 
force applied. For instance in 


FIGURE (1) 
lesion (1), “A” is given as the acetabulum, 
and “B” is given as the center of the auri- 
cular surface. Any force applied through 
“A” so that it will fall below the point “B” 


will tend to produce an anterior rotation, . 


and the weight of the body resting upon the 
sacrum pressing it downward at the same 
time that the force is applied upward, pro- 
duces a complication of forces which, if 
sufficient to overcome the ligaments, forces 
the innominate to slip upward at the same 
time rotating it anteriorly. 


FIGURE (2) 

Lesion (2) is produced in the same way, 
except that the force is applied through 
“A,” so that it falls above “B,” thus tend- 
ing to produce a posterior rotation. If the 
weight of the body rests upon the sacrum, 
pressing it downward at the same time that 
the force is applied upward, it produces a 
complication of forces and the innominate 
slips upward at the same time that it rotates 
posteriorly. 

FIGURE (3) 

Lesion (3). If a force applied through 
“A” falling below “B” produces an anterior 
rotation and an upward slip and a force ap- 
plied through “A” falling above “B” pro- 
duces a posterior rotation and an upward 
slip, then a force applied through “A,” 
falling directly through “B,” the weight of 
the body resting upon the sacrum when the 
force is applied, will tend to produce an 
upward slip of the innominate without any 
rotation. 

Lesions one and two partake more or 
less of the character of the upward slip, 
depending upon how close to the point “B” 
the force is applied. For instance, if in Fig. 
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(1), Lesion (1), the force falls just under 
“B,” the predominating characteristic will 
be an upward slip slightly rotated anterior- 
ly. If the force falls a long way below 
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FIGURE (ONE) 


“B” the predominating characteristic of the 
lesion will be the anterior rotation with a 
slight upward slip. The same holds good 
with Figure (2), Lesion (2). 

FIGURE (4) 

Lesion (4). I have called this lesion an 
outward dish for want of a better name. 
It is a lesion, as far as I know, that has 
never been described. It is quite common 
and is usually diagnosed as an anterior ro- 
tation, because it has three of the common 


INNOMINATE LESIONS—FRYETTE 


Jour. A. O. A. 
Nov., 1914 


joints. A considerable degree of mobility 
characteristics of an anterior rotation, name- 
ly: greater distance from the sternum to the 
anterior superior spine of the ilium on 
that side than to the anterior 
superior spine of the opposite 
side; the leg of that side is 
apparently longer and the toe 
everted. The lesion is pro- 
duced by crossing the leg, by 
lying with the knee everted or 
by turning to the opposite side 
while standing on that foot 
with the foot everted. It is 
permitted by relaxation of the 
anterior sacro-iliac and pubic 
ligaments. 
DIAGNOSIS 

There are many methods of 
diagnosing innominate lesions, 
consisting very largely of com- 
parative measurements and of 
testing the sacro-iliac joints 
for motion. These all have 
more or less value and should 
be thoroughly understood so 
that they may be run through 
quickly, for they all help to 
give a picture of the lesion. 
But I am of the opinion that 
comparative measurements at 
best are not sufficient ground 
upon which to base a diag- 
nosis. Comparative mobility 
of the sacro-iliac joints is of 
some value also, but it is diffi- 
cult to tell which joint has the 
proper motion. 

In this connection it is well 
to remember that the sacro- 
iliac joint is the exception to 
the rule of free mobility in 
in the sacro-iliac is not desirable. In the 
young or in loose-jointed people the normal 
mobility in the sacro-iliac is considerable, 
but as we grow older, and more especially 
in people with short tense ligaments, the 
motion in the sacro-iliac is very slight and 
gradually grows less until in many old peo- 
ple there is no motion at all. 

The fact that the innominates are in the 
same relative position is not conclusive 
proof that they are in normal relation with 
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the sacrum. It must be remembered that 
we are not adjusting one innominate to the 
other, but that we are adjusting the in- 
nominate to the sacrum. It is my opinion 
that the only way accurately to diagnose an 
innominate lesion, or any other lesion for 
that matter, is by the condition of the liga- 
ments and muscles, especially the 
ligaments about the joint. 


Perhaps there is no part of 
the body which shows a greater 
individual variation than the liga- 
ments, therefore this variation is 
to be kept constantly in mind; 
and it should be remembered 
that in a patient with short, thick 
ligaments a mechanical change 
will produce a great amount of 
tension and tenderness, whereas 
in a patient with loose elastic lig- 
aments the luxation may be con- 
siderable with slight tension and 
tenderness. ‘Tenderness about a 
joint is usually the result of liga- 
mentous tension from the mal- 
position of the parts entering into 
the joint. Ligaments, so far as 
we know, have no nerve supply 
but they are attached to the peri- 
osteum, which is abundantly sup- 
plied with nerves; hence, a 
ligamentous tension always pro- 
duces a _ periosteal tenderness 
which is absolutely definite in its 
diagnostic value. It is astonish- 
ing how quickly this periosteal 
tenderness will disappear when 
the ligamentous tension is re- 
lieved. 


FIGURE (5) 


An innominate which is rotated 
anteriorly and slipped upward 
will put tension on the oblique 
sacro-iliac ligaments and upon 
the.great sacro-sciatic ligaments 
and tension and tenderness will 
be elicited over these ligaments 
at the points of their attachments. 
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femur to the posterior part of the crest of 
the ilium which results in a tension on the 
muscles of this region and an accompanying 
tenderness. The same comparative indi- 
vidual variation is found associated with 
the muscles as was referred to above in 
regard to the ligaments. In a posterior ro- 


FIGURE (TWO) 


(See right side.) In an anterior rotation tation (on left side), accompanied by an 
of the innominate the distance is increased upward slip, we find the same condition of 
from the posterior part of the head of the the oblique fibers of the sacro-iliac liga- 


: 
4 N } 
4 B re 
, 
* a 
7 
| 
‘ 4 
‘ 
| 
‘ 
j ir 
N 
AN 
it 


108 INNOMINATE LESIONS—FRYETTE 


ments, but to a less degree because, while 
the upward slip tenses these ligaments, the 
posterior rotation has a tendency to relax 


FIGURE (THREE) 


them. ‘The sacrosciatic ligament is relaxed 
but the capsular ligament in the region of 
the posterior superior iliac spine and the 
sacrum will be very tense and tender. In 
addition to this the horizontal sacro-iliac 
ligaments will be found thickened and 
tense, though not so tender as those men- 
tioned. 


In an outward dish of the innominate 
(Fig. 4), although many of the compara- 


Jour. A. O. A. 
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tive measurements will indicate an anter- 
iorly rotated innominate, the ligamentous 
picture is entirely different. ‘The posterior 
portion of the crest of 
the ilium is tilted toward 
the sacrum without rota- 
tion or upward slip, con- 
sequently the above men- 
tioned ligaments are all 
relaxed and no tender- 
ness will be found. 
However, a separation 
of more or less degree 
will be found at the 
symphysis pubes, with a 
resulting ligamentous 
tension and extreme ten- 
derness. If the anterior 
sacro-iliac ligaments 
could be palpated they 
would undoubtedly be 
found tense and tender. 
As a rule the whole iliac 
fossa will be found tense 
on palpation. 

TREATMENT 

The principle of the 
following technique is 
mechanically correct and 
the results have been 
most gratifying to me; in 
fact, astonishing at 
times. 1 am of the opin- 
ion that if proper judg- 
ment is used, there is no 
danger in employing it. 
I most certainly would 
not use it on a case un- 
der twenty years of age 
where the ilium, ischium 
and pubes are not ossi- 
fied; nor on an old per- 
son where the bones have become brittle, 
nor in a case where any hip joint disease is 
suspected. Neither would I recommend the 
old treatment of using the femur as a lever 
in any of these cases. 


In describing how an anterior rotation is 
combined with an upward slip, I stated that 
in my opinion it is usually produced by the 
force being, as I have described in Figure 
(1), Lesion (1), applied through the me- 
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dium of the femur transmitted through the 
acetabulum to the sacro-iliac joint. The 
character of the lesion depends upon two 
factors, the position in which the femur 
is and the position of the body when the 
force is applied. 

Lesions in general are produced in two 
ways: By an increased physiological mo- 
tion which produces a jamming or a sepa- 
ration of the joints, and by a reverse of 
the physiological motion which produces a 
maladjustment in the joint. 

As I have stated before, the sacro-iliac 
joint is an exception to the rule as to free 
mobility in joints, therefore it is more or 
less an exception as to the manner in which 
lesions are produced in it. The rotation in 
this lesion is produced by an increased 
physiological movement. The upward slip 
is produced by a jamming of the joint, but 
no reverse movement has entered into the 
production of the lesion. Now in Figure 
(1), if the lesion has been produced by the 
application of force to the sacro-iliac joint 


FIGURE 


through “A” at an angle falling below the 
point “B” the most simple and natural 
method of adjusting this lesion would seem 
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to be to reverse.the force. In other words, 
to grasp the leg and pull it in exactly the 
opposite direction from that in which it was 
forced when the lesion was produced, which 
may be accomplished as follows: 

FIGURE (6) 

Lay the patient upon the table on the side; 
rotate the trunk slightly forward so that 
the auricular surface will lie horizontally. 
Estimate the exact angle in which the force 
was applied when the lesion was produced; 
take the thigh of the side to be treated just 
above the knee in the palm of one hand; if 
the left side is in lesion the thigh will lie 
in the left hand; if the right is in lesion 
the thigh will lie in the right hand. Grasp 
the ankle of the same side with the other 
hand and flex the thigh upon the abdomen. 
and the leg upon the thigh; have the pa- 
tient relax and extend the whole limb sud- 
denly in exactly the opposite direction from 
that in which the limb was forced when the 
lesion was produced, and with as much 
force as is required to return the ilium to 


(FOUR) 


its normal relation with the sacrum, pro- 
vided, as I have said before, that the con- 
ditions of the tissues will permit it. 


q 
t 
{ 
’ 


110 


Exactly the same treatment is given for a 
posterior and upward lesion, except that the 
force is applied at a different angle, again 
the reverse of the direction in which the 
lesion was produced. An assistant may be 
employed to good advantage in giving this 
treatment. 

In case of an anterior rotation and an 
upward slip the patient and operator assume 
the same position. The assistant stands in 
front of the patient and fixes the body with 
one hand while he exerts pressure down- 
ward and backward on the anterior super- 
ior spine of the ilium to be adjusted with 
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In case of a posterior rotation with an 
upward, slip, the assistant stands back of 
the patient and exerts pressure downward 
and forward on the posterior portion of 
the crest of the ilium while the operator 
extends the limb to make the adjustment. 

The employment of an assistant in apply- 
ing this treatment is preferable to operating 
alone because with an assistant the force 
required to be exerted by the operator is 
much less than when operating alone. Little 
force is required in this treatment to pro- 
duce great results because of the relative 
position of the sacrum and ilium at the time 


FIGURE (FIVE) 


The shaded areas on left side, 


: representing tensed ligaments, 
show points of tenderness in 


posterior rotation. 


the other hand, at the same time that the 
operator extends the limb to make the 
adjustment. 


Shaded areas on right side 
show points of tenderness in 
anterior rotation of innominate. 


the force is applied. There is no jamming 
of the joint nor stretching of the ligaments, 
but simply a slipping of the ilium upon the 
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sacrum. It is also surprising how front of the patient, rest the right forearm 
innominates adjusted in this way will in the hollow just back of the anterior 


stay “ put.” 


FIGURE (SIX) 


This is due to the fact superior spine; rest the left forearm just 


below the axilla; ex- 
tend the trunk with 
the left arm; roll the 
pelvis a little forward 
with the right and at 
a moment of relaxa- 
tion on the part of 
the patient exert sud- 
den pressure on the 
ilium, and the out- 
ward dished innomi- 
nate is usually very 
easily turned in to its 
proper position. 


As a means of ac- 
curate diagnosis of 
innominate lesions, I 
commend the little in- 
strument devised by 
Dr. Woodall, which, I 


that the ligaments have not been strained hope, can be illustrated in the JouRNAL. 


or stretched nor the joint unduly relaxed Gopparp BLpc. 
by over manipulation. 


And here I would 


give a word of caution 
in regard to the over 
manipulation of these 
joints where the soft 
tissues are already 
over stretched. In 
these cases certainly 
the technique which 
corrects with the least 
pulling of the joint is 
best. 

The technique for 
adjusting an outward 
dish is exceedingly 
simple. Place the pa- 
tient on the table on 
the side, lesion side 
up. Figure (7). If 
the lesion is on the 
left side, standing in 


FIGURE (SEVEN) 
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PELVIC TECHNIQUE 


REGINALD D. O., 
Barnesville, Minn. 

That the segments of the girdle are con- 
sidered individually, seems to me to be the 
greatest mistake made, with regard to the 
pelvis. Usually a diagnosis is made of a 
lesion as though but one segment of the 
girdle were at fault. We speak of a 
posterior or anterior innominate, as though 
the bone we mention was in lesion, and the 
other two in normal position. ‘This is, no 
doubt, because the sensory symptoms, call- 
ing attention to the lesioned condition, are 
generally more pronounced on one side than 
on the other. Usually, the technique of 
correction is directed solely to the adjust- 
ment of the individual segment that has 
been diagnosed as in lesion. 

Roughly speaking, the pelvic girdle, with 
its three segments, may be described as a 


triangle. ‘The articulating angles are firmly 
united. I submit, as a purely mechanical 


proposition, that it is an impossibility to 
move one of these segments or sides of the 
triangle without disarranging the other two. 
Further, with any lesion of the pelvic girdle, 
there are accompanying lesions at the ilio- 
femoral, coccygeal and the lumbo-sacral 
articulations. 

The sacrum is best described as a double 
wedge between the innominata. The driv- 
ing direction of these wedges are, downward 
and backward in one instance, and upward 
and backward in the other. As our pro- 
fessor of anatomy used to tell us, if it were 
not for the ligaments, the sacrum would be 
dislodged by its own weight, from its posi- 
tion in the pelvic girdle. The sacrum is 
suspended by the sacro-iliac ligaments. 
The weight of the body is communicated to 
the sacrum anteriorly to the attachment of 
the sacro-iliac ligament, so that with this 
suspension alone, the sacrum would tip up 
behind ; but this tipping is prevented by the 
sacro-sciatic ligaments which attach on the 
back of the sacrum and the ischii. By this 
double anchoring, the weight of the body is 
brought to act upon the sacrum in a prac- 
tically horizontal direction backward, and 
thus it securely fastens the sacrum by 
tightening both of its wedges at once. 
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Very little movement takes place at the 

sacro-illiac articulations in the normal 
person, under normal conditions. The 
character of the articular surfaces support 
this statement. They are irregular as to the 
plane surface, and in many instances, as 
noticed in skeletons, this irregularity is so 
pronounced that they would seem to inter- 
lock and absolutely inhibit movement. 
When we consider these irregular facts, the 
massive posterior ligaments and the direc- 
tion in which the body weight is transmitted, 
the prevailing idea with regard to this 
mechanism is its reliable stability. (There 
is a potential mobility which becomes 
physiologically kinetic during the second 
stage of labor). 

To upset this stability, the sacral wedge 
must be loosened. This may only be accom- 
plished by displacing the sacrum anteriorly, 
or the innominates backward. In order to 
make this clear, it is desirable to fix upon 
some part of the pelvic girdle as a funda- 
mental with which to compare other parts, 
and I shall use the sacrum for this purpose, 
because of its central situation and not at 
all on the hypothesis that it is immovable. 

The great majority of pelvic lesions are 
rotations of the innominates in relation to 
the sacrum, and as Dr. H. H. Fryette, of 
Chicago, pointed out in the A. O. A. 
Journat of June, 1912, these rotations com- 
pensate each other. I do not agree with 
Dr. Fryette in his contention that the ilio- 
lumbar ligaments are such important fac- 
tors in the maintenance of the lesion. The 
same factor which maintains the stability of 
the pelvic girdle in a normal condition, also 
maintains that stability when the girdle is 
lesioned, viz: the force of the body weight 
acting on the sacral wedge. A primary 
anterior rotation of an innominate is not pos- 
sible without a destruction of bony or liga- 
mentous tissue, as such a movement would 
drive the sacral wedge deeper between the 
innominates ; consequently, the primary step 
in our pelvic lesion is the posterior rotation 
of one innominate. This loosens the wedge 
by a widening of the sacral channel, and in 
order that the stability of the girdle shall be 
maintained, the opposite innominate rotates 
anteriorly, and thus tightens the wedge. In 
thoses cases where there is a history of 
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traumatic force applied in such manner as 
to favor the anterior rotation of one 
innominate, the sacrum is carried forward 
on the opposite innominate, which is equiva- 
lent to the posterior rotation of that inrromi- 
nate, and then the innominate to which the 
force is applied rotates anteriorly, as a sec- 
ondary lesion. 


The range of movement of the diagnostic 
points in pelvic lesions, is usually quite 
noticeable, but the amount of movement at 
the sacro-iliac articulations, is very much 
less than at the outside points. The 
posterior superior spines, the anterior 
superior spines, and the acetabula, are all 
situated at a considerable distance radially 
from the axis of rotation within the sacro- 
iliac articulations. ‘The apparent difference 
in the length of the legs is not a reliable 
guide to the actual disarrangement of the 
acetabula. Hyper- and hypo-tonus of 
soft tissues has to be considered. It must 
be remembered that as we have a com- 
posite lesion, consisting of a posterior rota- 
tion on one side, and an anterior on the 
other, all apparent differences between the 
two sides should be practically halved when 
considering only one side of the lesion. 
This is merely approximate, as it may be 
noticed in comparison of the innominata of 
the same pelvis, that the auricular surfaces 
are not always symmetrical, and the axis of 
rotation of the opposing innominata may 
not be at exactly opposite points. 


After reading and digesting Dr. Fryette’s 
article before mentioned, I began to correct 
pelvic lesions as he recommends, viz: the 
anterior rotation first,—thus loosening the 
girdle—and the posterior rotation after- 
wards, thus tightening or locking the girdle. 
I found an immediate increase in the num- 
ber of these lesions that remained reduced, 
but there were still some that would recur. 
In working on these cases, I used the wheel 
and axle for the anterior condition, with the 
patient lying on the opposite side, following 
with the patient in the prone position, 
making a backward pull on the leg and 
thrust on the posterior superior spine for 
the posterior rotation. After repeated 
failures in certain cases, I began to make 
the same diagnostic measurements at the 
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end of the treatment that I had made at 
the beginning, and found, that so far as 
the pelvis was concerned, I had made very 
little, if any, change. I then began making 
these measurements at different stages of 
the corrective process. I found that the 
technique for the anterior rotation would 
invariably make a change, indicating that 
partial correction was made. However, 
after working on the posterior innominate, 
and then measuring, I found the condition 
to be practically what it was before I began 
the adjustment. The idea finally dawned 
upon me that in correcting the anterior 
innominate, I had loosened the pelvic girdle, 
and that the muscular action of the patient 
in changing position, the unstable pelvis had 
regained stability in the simplest manner. 
possible, viz: the recurrence of the anterior 
rotation. I saw then that { had to figure 
out some position for the patient, so that all 
necessary pelvic adjustment could be made 
without the intervention of any muscular 
action on his part. This position, and the 
technique of adjustment that accompany it, 
is what I have to offer you. 


Diagnosis must be carefully made and 
comparisons made of the various diagnostic 
points in different positions; such as stand- 
ing—both erect and at ease,—sitting, stoop- 
ing and lying down. 

After satisfying yourself as to the condi- 
tion present, have the patient lie across the 
table face downwards. The head and arms 
hang over the farther side of the table, and 
the anterior superior spines of the innomi- 
nates rest on the near edge of the table, 
about an inch or so from the edge. Do not 
mind if the anterior superior spines do not 
touch the table, as may be the case if the 
abdomen is large, but be careful to note 
that the symphysis pubis is clear of the 
table. Have the legs hang loosely, so that 
the entire weight is supported by the table. 
Caution the patient to make no movement 
until you tell him to get up. (We will con- 
sider the left innominate to be rotated 
posteriorly and the right anteriorly). 


Our first step is to unlock the pelvic 
girdle by rotating the right innominate 
posteriorly. Stand at the right and rear of 
the patient, with your right side towards the 
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table. Place your right hand on his sacrum 
and the left sacro-iliac articulation; your 
left foot between his feet; reach down and 
grasp his right ankle with your left hand 
and raise his right leg behind your left, his 
leg flexing at the knee; flex your right knee 
and place your leg (middle third) on the 
back of his right leg, close to his thigh; 
swing his right knee outward, from him, 
until the long axis of his femur is parallel 


to the plane of his right sacro-iliac articula- 


tion; then exert a downward thrust with 
both your right hand and leg, the hand 
holding the sacrum and the leg rotating the 
innominate posteriorly. The force used 
must be graduated to the size and condition 
of your patient and the probable age of the 
lesion. It is a good thing to be careful and 
make two or more trials, rather have to 
make more rotation than is necessary. As 
the patient is lying, the posterior superior 
spines are plainly palpable, and the idea is 
not to produce more than half the total 
correction on one side of the pelvis. 


When, upon palpation, you decide that 
you have brought the right innominate 
sufficiently posterior, step to the right of his 
pelvis, place your right hand upon the 
posterior superior spine of his left innomi- 
nate, grasp his left thigh close to the knee 
and raise the leg a little higher than the 
level of his body, so that you feel that 
you have put on stretch the ilio-femoral 
ligament, pull the thigh towards you against 
your right thigh, rolling his pelvis slightiy, 
so that the anterior superior spine of his 
left innominate is raised from the table and 
give a thrust with your hand. Before 
patient changes positions, examine the 
coccyx and fifth lumbar. The former is 
liable to have the tip pulled towards the 
posterior side of the pelvis, and the spinous 
process of the fifth lumbar is usually 
deviated towards the anterior side. A slight 
springing towards the normal, while the 
patient is in this position across the table, 
will prove effectual in most cases. 


A word of warning is perhaps in order. If 
the pelvic lesion has existed for a long time, 
and you can notice compensatory lesions 
in the upper spine that present considerable 
rigidity, a few preparatory treatments to 
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overcome the rigidity, is indicated before 
adjusting the pelvic condition. If this is 
not done, there is a probability that these 
compensating lesions will give rise to new 
symptoms consequently to the pelvic correc- 
tion. 

OLIVER BLock. 


TECHNIC-CORRECTION SACRO- 
ILIAC LESIONS. 


H. M. Vastine, D. O., 
Harrisburg, Pa. 

My role in the presentation of this sub- 
ject is to demonstrate rather than discuss ; 
but in order to make the demonstration 
clear, I shall have to briefly outline a few 
points in the diagnosis of these conditions, 
and thus find the key for the technique in ~ 
adjusting them. In so doing I may prob- 
ably cover some points with which you are 
thoroughly familiar, and which has been 
covered in this discussion, yet there are 
others we are apt to overlook, and some 
which seem to me so essentially necessary, 
that I have taken the privilege of citing 
them. 

My experience has in no sense been one 
of specialization, and I probably cannot 
speak as authoritatively as those who have 
specialized; yet this type of technique has 
taught me through the excellent results ob- 
tained, as contrasted with the older types 
of correction, that its simplicity, coupled 
with its accuracy argues for it as a form of 
merit not possessed by the more strenuous 
types of correction. 


To fully catch my idea, it will be neces- 
sary to say a word or two as to the charac- 
ter of the articulation. It is ear shaped, very 
irregular in contour, more or less roughened 
with elevations on the sacrum fitting into 
depressions in the ilium and conversely. 
From this it can plainly be seen that direct 
pressure upon the articulation, even with 
strong leverage of the leg scarcely corrects, 
because the articular surfaces are not un- 
locked—hearing points still adhere to each 
other; hence, in order to correct, we must 
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“unlock the articular surfaces” (Dr. A. T. 
Still) through rotation or version of the 
leg, thus the gaping joint and by fixation 
of sacrum, permit joint to assume normal 
articulation. 

In the January, 1914, A. O. A. JourNAL, 
Dr. C. P. McConnell in a very complete 
article covering these lesions, bringing out 
the possibility of mistaking asymmetary of 
the lateral halves of the body for sacro- 
iliac lesions, made what seems to me to be, 
aside from tenderness over articulation, the 
most important diagnostic point yet offered. 

It is this. When a patient is lying supine 
and fully relaxed there is shown to be a 
distinct asymmetry between the degrees of 
inversion or eversion of the foot, depending 
upon the character of the sacro-iliac mal- 
position and due to bevel of joint. In up- 
ward-backward subluxation with consequent 
leg shortening, there is shown to be a dis- 
tinct eversion of foot from the normal, 
which is about 30° eversion from the per- 
pendicular. In the backward tip of the 
innominate, the eversion of the toe may be 
45° or more. 

In downward and forward subluxations 
of the innominate, consequent leg lengthen- 
ing, there is shown to be a clear inversion 
from the normal, thus the foot may ap- 
proach the perpendicular. 

Hence, upon the restoration of the 
normal version of the foot and the length 
of leg, I largely base ‘my diagnosis; for 
they keep an almost absolute parallel with 
each other. The length of leg is restored 
coincident with the normal version of the 
foot, or vice versa, if you please. In order 
to accurately determine these versions, use 
a (T) shaped measuring stick, placed be- 
tween the heels of the patient, taking dis- 
tances of outside margin of the foot from 
the central or perpendicular portion. This 
will clearly show it. However, it is usually 
so well marked that there is no difficulty in 
recognizing it easily with the eye, and it is 
the method I usually employ. 

Now we will assume we have an upward 
backward subluxation of the right innomi- 
nate on the sacrum, with position of 
posterior spine, tenderness of articulation, 
eversion of toe—shown clearly by position 
of foot, as described above—leg shortened, 


establishing diagnosis. To correct this, I 
have patient on back, grasp ankle above the 
maleoli with one hand with fair traction, so 
as to support knee joint, then invert foot 
past median line, giving a quick traction 
tug on leg and correction is usually accom- 
plished, if preparation is sufficient. If not, 
I simply follow up similar technique. What 
was accomplished? Traction on leg, took 
up muscular and ligament slack, inversion 
of foot, unlocked joint, and traction tug 
corrected, while joint was gaped. 

In a downward and forward subluxation 
of right innominate, for instance, with 
tenderness, lengthening of leg and inversion 
of leg shown by inversion of foot, as 
described above. I have patient lie on back, 
flex leg to right angle with body, reaching. 
under sacrum with my left hand, and 
placing palm on sacral prominence, I make 
it the fixed point. I use left hand to rotate 
flexed leg strongly internally, thus unlock- 
ing joint ; then cross median line quickly to 
external rotation with firm pressure on 
sacrum, by fixed right hand, as I cross 
median line with jgint gaped, thus enabling 
joint to assume normal position. In this 
type I execute my version with leg as a 
whole. Principles of correction are: Gap- 
ing the joint through version of leg, and 
correcting while joint is thus unlocked; 
using leg as lever to adjust. Both types 
are so mild in form, there is no inconveni- 
ence nor pain to patient, and they do actually 
correct. 
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A DEVICE.FOR MEASURING IN- 
NOMINATE DERANGEMENTS 


Percy Woopa tt, D. O., 
Birmingham, Ala. 


The little device here illustrated is the 
final result of an attempt to devise some 
means for mechanically verifying innomi- 
nate derangements. It may not appeal to 
many who are able to make easily and 
quickly, by palpation alone, a positive diag- 
nosis, but I have found it of value in cor- 
roborating the evidence gained by the ordi- 
nary means. 

I believe the device to be of some value 


aa 
7 
f 
4 
a 
| 
&g 
| 


in recording the degree of subluxation. Here 
the personal element comes into play, but 
no more so than in any other measurements. 


A 


thread hangs. If the instrument be placed so 
that the anterior superior spines of the ilium 
are in the same relation to either the upper 

or the lower borders 


of the steel (Fig. 1) 
and the silk thread 
registers ninety de- 
grees there is no up- 
ward nor downward 
deviation of either in- 
nominate in its rela- 
tion to the other. If, 
however, the thread 
does not register 
ninety degrees there 
is some derangement 
of one or the other 
innominates. The one 
at fault can be deter- 
mined either by palpa- 
tion or inspection or 
the other usual signs 


FIGURE (ONE) 

Perhaps no two physicians will record 
exactly the same degree of blood pressure 
in the same patient, using the same sphyg- 
momanometer. 

The instrument (Fig. 3) is merely an 
ordinary draughtsman’s protractor mounted 
on a piece of flexible 


and symptoms, or the 

instrument can be 
used by determining the angle of inclina- 
tion of a line from the anterior superior to 
the posterior superior spines (Fig. 2). This 
is done by bending the steel around the in- 
nominate from the anterior to the posterior 


steel such as a piece 
of clockspring or a 
spring from a phono- 
graph. The protrac- 
tor should be one of 
about 7 inches in 
length and the piece of 
steel about 18 inches 
long. These are fas- 
tened by two rivets 
placed vertically mid- 
way between the ends 
of the steel 2nd the 
ends of the base of 
protractor. From the 
mechanical center of 
the circumference of 
the protractor a small 


lead weight is sus- 
pended by a delicate 
silk thread. This 
makes a level on which can be read any 
deviation from the horizontal by noting the 
degree on the protractor over which the silk 


FIGURE (TWO) 


spines on either side and comparing the 


angles registered. 


In thin patients these measurements can 
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all be made over the usual treatment gar- 
ment. In patients who are a little stout, 
and sometimes in thin ones, I have found 
it best to indicate the bony points with a 
flesh pencil and make the measurements 
from these. 
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FIGURE (THREE) 


One advantage of these measurements 
is that they are taken with the patient 
standing. In this position the weight is 
on the sacro-iliac joints and the maxi- 
mum of derangement would ordinarily be 
shown. 

H. H. Fryette has suggested that this 
device be called an innominateometer. 

First National Bank Bipe. 


COCCYGEAL LESIONS 
Laura B. Dinsmore, D. O., 
Sewickley, Pa. 

The sacro-coccygeal joint, formed by the 
union of the last sacral and the first 
coccygeal vertebrae, is strongly bound to- 
gether by prolongations of the anterior and 
posterior common ligaments of the spine, 
which not only cover this joint, but are 
greatly thickened and extend to the tip of 
the coccyx itself, covering all the bony 
nodules on both its anterior and posterior 
surfaces. 


The supracornual ligament, a prolonga- 


tion of the supraspinous, becomes insepar- 
ably blended with the aponeurosis of the 
erector spinae, opposite the laminae of the 
third sacral vertebra, and is prolonged down- 
ward over the back of the coccyx, roofing 
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in the lower end of the spinal canal. The 
median fibres blend with the posterior sacro- 
coccygeal ligament, and filum terminale, 
while the deeper fibres cross from the 
laminae on one side to the next below on the 
opposite side, and from the sacral cornua 
on one side to the coccygeal on the opposite, 
bridging the aperture through which the 
fifth sacral nerve passes. The inter-trans- 
verse ligament is merely a quantity of loose 
fibrous tissue, which passes from the trans- 
verse edge of the coccyx to the lateral edge 
of the sacrum below its angle. It is further 
strengthened by the sacro-sciatic ligaments 
which are attached along the entire length 
of the coccyx. 

Lesions of this joint may come from dis- 
placement of the sacrum or coccyx follow- 
ing falls or indirect violence, from muscular 
contraction, or as the result of perverted 
reflexes arising from inflammatory condi- 
tions within the pelvis itself. 

It is here we must bring to our aid our 
knowledge of anatomy, physiology and 
pathology, to help us in our differential 
diagnosis. 

In many cases the lesion is marked, and, 
even though of long standing, will yield to 
one or two treatments. Such cases are the 
exception rather than the rule, however. 
More often we find perversion of function 
caused by interference with the blood, 
lymph, or nerve-supply. We know this to 
be dependent upon structural derangement, 
and we must determine whether the primary 
lesion be bony or muscular. If a bony 
lesion has been present for a long time, the 
structures become inactive, the muscles and 
blood vessels lose their tone, the glands 
cease to secrete properly, and the nutrition 
is greatly lowered. 

The correction of such a lesion may be 
followed by a return to something like 
normal conditions, but it will be associated 
with pain. It may require repeated replac- 
ing and strengthening. Few, if any, of us 
older osteopaths have forgotten the “Old 
Doctor’s” famous hip case. The lesion was 
reduced some fifteen or twenty times before 
normal action was maintained. I myself 
have had more than one innominate lesion 
of this nature to deal with. 

A displacement of the sacrum may carry 
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the coccyx with it, producing the same 
symptoms we would attribute to a dislocated 
or subluxated coccyx, and many times the 
symptoms are entirely out of proportion to 
the extent of the injury. M. E. Clark tells 
us that, if the lower part of the sacrum 
be rotated backward, the sacro-coccygeal 
articulation is rendered more acute, since 
the tip of the coccyx is not misplaced, but 
held in position by the structures attached 
to it. The same effect is produced by a 
downward misplacement of the sacrum, and 
is mistaken for an anterior luxation of the 
coccyx. In either case, the sacro-coccygeal 
articulation is affected, and we may expect 
abnormal physiological conditions in the 
pelvic viscera; circulatory disturbances in 
the lower limbs, resulting in sciatica, lame- 
ness, or paralysis; and even intestinal dis- 
turbances. 

It is particularly the effect upon the 
pelvis of disturbed relations at this joint, 
that I wish to dwell on, illustrating with 
cases from my records. The bony pelvis is 
especially susceptible to derangements in 
early life, and these lead at first to many 
acute disorders, resulting, if overlooked, in 
long chronic affections. These conditions, 
if seen early, are easy to correct, and bring 
gratifying results; but they need watching 
to prevent recurrence. 

One of my most interesting cases along this 
line was a girl of four and a half years, suffering 
with an aggravated leucorrhea. The old school 
physicians had given internal medication and 
douches, but without effect. The discharge was 
purulent, and at times so tinged with blood that 
it was almost like a menstrual flow. Examination 
revealed a markedly anterior coccyx, which 
yielded readily to treatment. The condition was 
entirely relieved. This case was the result of an 
accident. The child had fallen astride a fence. 
The labia had been bruised and torn. The atten- 
tion of the physician had been directed to the 
laceration, no care whatever being given to the 
real cause of the trouble—the coccyx. 

Another equally interesting case occurred in a 
boy of four. The peculiar manner in which he 
raised his feet in walking attracted my attention, 
while treating a younger brother for whooping 
cough. When I asked the mother if he always 
walked like that, she replied: “Why do you 
ask?” “It is not natural,” I answered. “He has 
been injured in some way.” She then told me 
that, some six weeks before, she saw him walk 
off a five-foot stone balustrade she had forbidden 
him to mount. He knew she saw him, and made 
no outcry, nor would he admit he was hurt; 


though she noticed he did not walk naturally. 
The famliy physician was called, questioned the 
boy and the mother, then laughed, and remarked 
that the child was probably a little stiff and sore, 
but would be all right in a few days. A month 
later the attention of the physician was again 
called to the fact that the boy’s walk was not 
natural. He replied: “He had a stiff fall. It 
will take time to correct the condition.” 

When, at the mother’s request, I examined him, 
I found the sacrum displaced downward, and both 
sacro-iliac and sacro-coccygeal articulations pain- 
ful to the touch. Relaxation of the muscles and 
correction of the lesions was accomplished in two 
treatments, but the case was kept under observa- 
tion for several months, with no recurrence of 
the symptoms. 

Here is another case I would like to cite in this 
connection: A boy of three years was suffering 
from eczema of a most distressing character. 
Constipation had become habitual, and enuresis 
was present. There was, in this case, an 
anterior coccyx, a posterior ninth, tenth and 
eleventh dorsal, a strongly contracted anal 
sphincter, and need of circumcision. 

The eczema yielded readily to treatment, which 
consisted of careful attention to diet, together 
with reduction of the lesions. But the enuresis 
was not relieved until after circumcision was per- 
formed, about six months after the beginning of 
treatment. 

In almost all cases of pelvic disturbance 
in girls or women, leucorrhea is one of the 
first symptoms,—an unmistakable sign of 
hyperemia, venous stasis, and decreased 
vitality. A sacro-coccygeal displacement is 
many times directly responsible for this con- 
dition. And we usually find the pelvic con- 
gestion corresponding in severity to the size 
of the contracted area. 

The intimate structural communcation, 
which Hilton calls attention to, between the 
many sacral nerves spread over the 
posterior surface of both sacrum and coccyx 
and the anterior sacral nerves which con- 
nect with the hypogastric plexus within the 
pelvis, will help us to account for the far- 
reaching effects of any injury to this joint, 
as well as to the sacro-iliac articulation. 
Any lesion involving sacral and pudic nerves 
will weaken the pelvic floor and vaginal 
walls. Prolapsus uteri, rectocele and 
cystocele, with all sorts of sympathetic and 
vaso-motor complications, follow. 

Byron Robinson confirms Hilton by call- 
ing attention to the close connection be- 
tween the nerves of the rectum, urinary 
tract, and genitalia, through the hypogastric 
plexus, so that irritation of one will induce 


4 
4 
tt 


our. A. O. 
ov., 1914 


reflex symptoms in the other two. Let me 


again draw from my case reports: 

Miss H., aged seventy-six, entering for treat- 
ment, gave a history of constipation of many 
years’ standing. For two years past, no bowel 
action without strong cathartics. Tenesmus was 
frequent, but upon going to stool only gas, with 
occasionally a small quantity of fluid, passed. A 
burning sensation in the rectum followed free 
movement; no formed stools; no pain in rectum; 
abdomen very"much distended by gas after eat- 
ing, but no pain. 

Examination revealed an abnormal spine from 
occiput to coccyx, the latter being displaced 
anteriorly, almost at a right angle. The anal 
sphincter was very much contracted. Digital 
examination revealed an indurated mass about 
three inches above the anal aperture, which al- 
most occluded the lumen of the bowel. Vaginal 
examination showed the growth to be as large as 
my fist. Diagnosis of carcinoma was made, and 
patient advised to have an artificial anus made 
at once. 

While it would be rash to assume that the 
coccygeal lesion was the cause of the car- 
cinoma, the co-existence of the two is at 
least suggestive. This case illustrates well 
the great distensibility and slight sensibility 
of the mucous membrane in the upper part 
of the rectum, and shows how often the 
absence of pain leads us to overlook 
neoplasms. This patient had consulted 
three M. D.’s in the two months before com- 
ing to me, none of whom had felt it neces- 
sary to examine the rectum. All had ques- 
tioned her, felt her pulse, and prescribed 
purgatives daily. 

A case of pruritus ani, accompanied with 
eczema of vulva and perineum, in a woman of 
fifty-two. The trouble had followed the birth 
of her only child, five years previous. Her labor 
had been long and difficult, but her recovery had 
been normal in every other respect. Examination 
showed both spinal and coccygeal lesions. Four 
months’ treatment corrected the lesions and cured 
the case. 

Coccydynia in a multipara, aged thirty-nine: A 
quick hard labor was followed by agonizing pains 
in perineum. The family physician, who had been 
hurriedly summoned, went home for an anesthetic 
before attempting to replace a backward luxation 
of the coccyx. During his absence, the patient 
rolled over in such a manner as to release the 
strained ligaments; the bone went into position, 
and relief was instantaneous. The physician re- 
turned to find that nature had reduced the dislo- 
cation. Osteopathic treatment was afterwards 


given to strengthen the joint, and no untoward 
symptoms followed. 

No small part of the success which 
crowns the work of the osteopathic obstetri- 
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cian is due to the attention he gives to the 
coccyx, as well as to other portions of the 
spine, both in his antepartum and postpar- 
tum treatment. A healthier, happier moth- 
erhood, and a better race, physically, is his 
reward. 

By those familiar with the anatomy and 
physiology of this articulation, it will readily 
be seen that I have not touched upon many 
of the pathological conditions arising from 
changed relations at this joint. In the time 
allotted me, it seemed wiser to confine my- 
self to the conditions that had come under 
my own observation. 

In conclusion, let me again urge that we 
make sure of our diagnosis; then correct 
our lesion, re-establish a normal blood supply 
to the parts, and wait, if need be, for the 
results. 


THE DIAGNOSIS AND PROGNOSIS 
OF PELVIC CANCER 


Cart H. Purnney, D. O., 
Los Angeles. 

There is no more dread word in all the 
terminology of pathology than the word 
cancer. I am going to consider it very 
briefly in one connection. 

It is undoubtedly the case that by far the 
majority of women who experience child- 
bearing do not pass through their first such 
experience without some uterine cervical 
tear of greater or less extent. And, be- 
cause cervical lacerations become a marked 
predisposing cause of uterine cancer and 
because the majority of women who suffer 
from cancer have cancer of the uterus, I 
have elected to consider some phases of 
pelvic cancer. 

I certainly regret that the late Dr. C. A.. 
Whiting is not with us to present as he ex- 
pected to do, this subject, Cancer, in a clear- 
cut pathologic, diagnostic and general man- 
ner. In spite of the considerable amount of 
work done by him on the subject, but little 
record shows of his work and but brief 
report may be given of his conclusions 
which I shall give later. 

GENERAL CAUSES 
The causes of pelvic cancer are both 
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general and local. The general causes are: 
General disturbances of nutrition; anaemia; 
the final effects of auto-intoxication; age 
(cancer occuring at or about the time of the 
menopause) ; heredity; which, while many 
diregard this factor, we may consider it of 
importance as a predisposition, just as any 
organic weakness continued through genera- 
tions may be a predisposing factor in the 
production of organic weakness in a lineal 
descendent; diet, which many have no 
hesitancy in naming, saying that the habitual 
use of flesh-foods and particuarly of pork, 
is a cause of cancer, indeed two men, at 
least well-known locally, at the last meet- 
ing of the American Medical Association 
stated their belief in definite terms, that the 
habitual use of flesh foods, particularly the 
use of pork and the flesh of immature ani- 
mals, as also the use of alcohol, tea and 
coffee is the cause of cancer; also the use 
of drugs, this being another very potent 
general cause. 
LOCAI, CAUSES 

The local causes of pelvic cancer are: 
cervical lacerations, before mentioned, 
which probably predominate over other 
local causes; tissue injuries from faulty 
instrumentation at the time of child-birth 
and delivery or in dilatation of the cervix; 
drugs applied to the cervix causing tissue 
changes, severe inflammations accompany- 
ing subinvolution of the uterus; /esions, 
including malpositions and spinal lesions 
particularly affecting the vitality of thie 
tissues through impairment of the nerve life 
and the local circulation of pelvic structures. 

While there are those who disregard any 
of the above as causes, even child-bearing 
with its attendant tissue disturbances, all 
of them should be taken into account. 

CLASSIFICATION 

There are three varieties of uterine cancer 
or rather three loci. These three may 
not only remain purely local, but may and 
do invade contiguous structures and through 
lymphatic gardular connections, affect their 
surroundings over a wide area. 

The three situations in which cancer 
develops are (1) on the cervix, at the junc- 
tion of the vaginal and cervical mucosa in 
squamous epithelium, the growth being 
therefore called a squamous cancer; (2) 


In the cylindrical epithelium of the cervical 
canal in association with the cervical glands 
and therefore an adeno-carcinoma of the 
cervix; (3) in the cuboidal epithelium 
lining the body of the uterus associated with 
its glands, and therefore an  adeno- 
carcinoma of the body of the uterus. 

(1) Cancer at the cervix may take one of 
three forms; it may be cauliflower like. of 
rapid growth and extending into the vagina ; 
it may be an infiltrating type, rapidly invad- 
ing surrounding structures with a great 
increase of tissue; or of an ulcerative type 
of rapid development with a corresponding 
loss of tissue. Either the infiltrating or 
the ulcerating type invades the cervix in all 
directions, both by continuity and by co 
tiguity of tissue later invading the bladd« 
and rectum and the surrounding cellul 
tissue. The surrounding lymph glands a1 
even those of the iliac chain are rapid 
involved in the early stages of the develo 
ment of the growth. 

(2) Cancer of the cervical canal begi 
ning in its cylindrical epithelium spreads | 
direct growth even beyond the cervix 
Necrosis begins early, leaving often only 
shell of the cervical canal, for that matte 
leaving often only a shell of the who: 
uterus. Lymph glands are usually involve 
early. 

(3) Cancer of the body of the uterus b 
gins in the fundus or cornua and spreads *o 
the entire body. Polyps depending from the 
fundus may become cancerous. The growi! 
rapidly fills the cavity of the uterus and a 
rapidly invades its walls and the param 
trium, or the process may be reversed ar’ 
rapid ulceration as rapidly destroy tl 
uterus and adnexa involving other pelvic 
organs. Frequently all the pelvic orga”. 
are sealed together, fistulae making t! 
cavities of bladder, uterus and rectum unite 
Lymph glands are usually involved com- 
paratively late. In both cancer of the 
cervical canal and of the body of the uterus, 
the interglandular stroma is so crowded out 
that the growths appear to be glandular 
tumors in structure. 

The insidiousness of its beginnings, the 
rapidity of its growth when started, the 
early stages in which the lymphatics are 
affected and metastases made possible, and 
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the almost universality of the presence of 
one great cause in child-bearing women 
make the early diagnosis of cancer of the 
utmost importance. 

PROPHYLAXIS 

Perhaps prophylaxis should be given a 
word. Certain it is that the surgical repair 
of cervical lacerations does constitute a 
prophylactic measure against cancer as does 
also the eradication of all lesions which are 
or may be causative of pelvic congestion. I 
believe if one great fault may ever be 
charged to a doctor, it is that he fails in 
his duty of making satisfactory repair of 
all cervical lacerations. Since in the minds 
of many, diet is a factor in cause, the restric- 
tion of meat eating and the eradication of 
the drug-carrying beverages, tea and coffee 
and alcoholics may be prophylactic. 

DIAGNOSIS 

The true diagnosis of cancer depends 
upon laboratory findings. Therefore, if 
cancer is suspected, any changes in the 
cervix must not, upon mere superficial 
inspection, be called erosion or polyp; a por- 
tion of the cervical tissue must be excised, 
a portion of the polyp cut away or scrapings 
from the endometrium taken and must be 
subjected to microscopical examination by 
one thoroughly competent to pass judgment 
as to its normal or pathological tissue. 

Cancer is suspected in any woman over 
thirty-five years of age, especially after the 
menopause, who complains of hemorrhage 
of greater or less severity, or in whom the 
tissues bleed upon touch, or in whom a con- 
tinuous sero-sanguinous, purulent or foul 
discharge is present, and if with any of the 
above there are thickened tissue changes in 
the uterus. In its later stages, pain is a 
symptom, cachexia is present, bleeding be- 
comes a constant source of annoyance and 
even of danger, ulceration is noticeable and 
its destruction of tissue apparent, and in the 
discharges which are foul, a considerable 
amount of detritus is present. The dis- 
turbances arising from the involvement of 
the organs related to the uterus and its 
adnexa are readily noticeable. 

In the presence of these later symptoms, 
little can be expected to be of benefit to the 
sufferer. In considering the above symp- 
toms, the bleeding must be distinguished 
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from menstrual disturbances arising from 
other causes, from the bleeding caused by 
the presence of polypoid growths, uterine 
fibroids or from changes in the ovary. By 
touch and inspection, the apparent changes 
in tissue must be distinguished from the 
changes due to inflammation, erosion or 
cystic formation, and the pressure symptoms 
readily distinguished from those due to 
malpositions or growths other than uterine. 
PROGNOSIS 

The prognosis of pelvic cancer, in its 
earlier stages, depends upon the comparative 
stage of development and the treatment 
applied. Cancers of the cervix and the 
cervical canal, so early affect the lymphatics 
and metastasis so certainly follows such 


involvement, that only an early diagnosis, 


and complete eradication of the abnormal 
tissue allow of a favorable prognosis. 
Cancer of the body of the uterus affecting 
lymphatic glands comparatively late in the 
course of development shows more 
promise, but here again, only complete 
eradication of the growth, down to a founda- 
tion of normal tissue, offers any promise of 
a favorable outcome. 

The layman and the physician alike, 
hesitate at the thought of surgery in such 
cases, because the history of surgical medi- 
cine is full of the history of recurrent 
growths following operation. The prob- 
ability is that the fault was not in the appli- 
cation of surgical procedure, but in a tardy 
diagnosis. Conservatism, on one hand, 
often demands that surgery play no part in 
the treatment of such cases; conservation of 
the life and health of cancer sufferers, on 
the other hand, often demands the per- 
formance of the most radical operation, 
when to be extremely radical is to be mildly 
conservative. 

Aside from radical surgery, the curet has 
been used in the treatment of pelvic cancer ; 
the cautery knife, the X-ray, radium by 
direct application, its imbedding in the 
tissues, or by the injection of radium-bear- 
ing materials of greater or less _radio- 
activity, methylene blue, thyroid extract or 
pluric-glandular extract, trypsin, nuclein 
acetone and almost countless drugs beside 
those of corrosive or escharotic action. Any 
one of these measures has relieved and 
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cured its few cases, but none has cured its 
many cases, excepting alone surgery, which 
is effective only in the presence of a very 
early diagnosis and a radical operation, as 
is shown by the fact that not more than 
twenty-two per cent. of twenty-seven pelvic 
cancer cases operated upon show complete 
recovery. 

With the advent and growth of oste- 
opathy, great promise came to the sufferers 
of all diseases, and thousands have been 
saved from surgical operations. | While 
tumors and foreign growths have yielded 
in many, many cases to osteopathic 
technique, reports show very, very few 
cases of pelvic cancer to have been changed, 
and those which were so reported had not 
been definitely diagnosed nor subjected to 
laboratory methods and to tissue analysis. 
Aside from the facts that osteopathy is able 
to retard or check the rapidity of the 
development of such new growths and is 
able to assist the body in its elimination of 
its accumulating toxins produced by these 
growths, it has not yet developed a technique 
to fit the conditions necessary to the cure of 
carcinoma, yet I think we should not 
question that osteopathy, through its scien- 
tific investigators, will not have a large 
word to say to the medical world about this 
dread disease and its comprehensive treat- 
ment. 

I wish I were more able to make a 
detailed report of the work of Dr. C. A. 
Whiting on this subject, and be able to 
draw some such conclusions as he would, 
were he here. 

Contrary to the idea expressed generally 
by pathologists, that the giant cells found in 
such growths as cancer, are a direct result 
of the inflammatory process, Dr. Whiting 
had come to the conclusion from his study 
and had so expressed himself in his lectures 
in the college and to his co-workers, that 
the giant cells are produced by the body as 
a protective measure against the new growth 
and its metastatic increase; and also that 
instead of the idea that the presence of 
cancer cells within the giant cells indicated 
that the cancer cells were attacking and 
overcoming the giant cells, the contrary is 
true, that the giant cells are in the process 
of digesting the ingested cancer cells in the 
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effort at the extermination of the new 
growth. Careful study of the staining re- 
actions of these cells and the condition of 
their nuclei, made these conclusions possible. 

I think Dr. Whiting has given an impetus 
to the study of this question, and great 
encouragement to others and to us for, if 
these statements are to be given attention, 
the further conclusion is not unwarranted 
that the maintenance of a good circulation 
to the area affected is doubly important and 
significant, and the production of the health 
of all blood forming organs in the body, 
paramount in the relief of cancer, as it is 
also in the cases we meet and to whom we 
must so often give post-operative treatment, 
looking toward the prevention of metastasis. 

COLLEGE OF OSTEOPATHIC PHYSICIANS 

AND SURGEONS. 


BLOOD PRESSURE IN DIAGNOSIS 
AND TREATMENT 


Loursa Burns, M. S., D. O., 
Chicago. 

This report is based upon a study of the 
blood pressure of about 1,200 persons, in- 
cluding about 900 patients examined in the 
clinics of The Pacific College of Osteopathy, 
and about 300 normal persons of various 
ages and habits of living. From three to 
twenty or more tests of the blood pressure 
were made for each person included in this 
report. The lowest pressure recorded is 
that of a cretin four years old—45 m.m. 
Hg; and the highest is that of a man of 73 
years, with arterio-sclerosis—285 m.m. Hg. 

The term “blood pressure” refers to the 
tension exerted by the blood upon the walls 
of the vessels which contain it. As ordi- 
narily used, it refers to the pressure within 
the larger arteries, and it is usually meas- 
ured for the arm, at about the height of the 
heart, while the patient is sitting quietly at 
rest. 

The ordinary text-books of physiology, 
diagnosis and functional pathology explain 
in part the factors which control blood pres- 
sure, such as age, exercise, bathing, eating, 
and various other physiological activities ; 
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and variations in the quantity and quality 
of the blood, variations in the efficiency of 
the heart’s beat, variations in the viscosity of 
the blood, of the caliber of the arterioles, 
and other more or less abnormal functional 
changes. But after all has been said along 
such lines, there still remains much that is 
not to be explained except by reference to 


certain osteopathic principles, in connection: 


with variations in the blood pressure. 

There is no reason to doubt that the fac- 
tors usually given as efficient factors in pro- 
ducing abnormally high or abnormally low 
blood pressures are really important in these 
conditions. But the many cases in which 
the variations as noted are not to be ac- 
counted for by these factors, and in many 
other cases in which the factors mentioned 
are present in apparently negligible degree, 
are, I believe, to be satisfactorily explained 
by reference to the effects produced by bony 
lesions, in modifying the contraction of the 
vascular walls, the elimination of waste pro- 
ducts of metabolism from the body, in modi- 
fying the rate and the force of the heart’s 
beat, and in affecting the nutrition of the 
circulatory muscles and endothelium, and 
the quality of the circulating blood. 

In emphasizing the place of the bony 
lesion as a causative factor in arterio-scle- 
rosis, hypotension and other blood pressure 
abnormalities, it must not be forgotten that 
certain poisons, excessive overwork, alco- 
holism, infections, especially syphilis, and 
other factors already studied are also effi- 
cient; the emphasis is placed here upon the 
factor which has been, so far, almost neg- 
lected. 

The significance of blood pressure changes 
in the diagnosis of pre-tubercular condi- 
tions, of certain neuroses, interstitial ne- 
phritis, impending eclampsia in pregnancy, 
in general paresis, and other mental dis- 
eases, has been pretty thoroughly discussed 
in recent texts upon diagnosis, psychiatry, 
etc., and these aspects of the subject may be 
passed over by saying that these relation- 
ships are fairly well supported by the cases 
included in this study. 

Certain other aspects of the blood pres- 
sure question merit a greater degree of con- 
sideration than is at present accorded them. 
A hasty review of recent reports may be 
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helpful. First, bony lesions experimentally 
produced in the lower thoracic region cause 
vaso-constriction or vaso-dilatation of the 
blood vessels of the mesentery, liver, etc., 
variations in the activity of the liver, the 
supra-renals, the abdominal muscles, etc., 
and corresponding variations in the systemic 
blood pressure. This is true of animals 
on which the experiments were performed 
with the abdominal contents exposed to 
view, after surgical anesthesia, and in nor- 
mal human subjects, and these experimen- 
tal results are verified by the clinic findings 
in abnormal persons. 

Second, there is a well-marked relation- 
ship between emotional states and the blood 
pressure, and this is a mutually active rela- 
tion. Variations in the blood pressure af-, 
fect the feelings, and variations in the feel- 
ings affect the blood pressure. Except as 
the emotions or affections, the tone of the 
muscles, etc., is concerned, however, there 
is little or no relationship between the so- 
called “higher” intellectual faculties and 
slight variations in blood pressure. Pro- 
nounced variations in blood pressure do 
affect the reasoning powers to a certain ex- 
tent, and abnormal blood pressures may re- 
sult in actual mental loss. 

Events which have a deeply emotional 
character often, perhaps always, lower the 
liminal value of the nerve centers associated 
with the expression of that emotion, 
whether as activity of skeletal muscles. ac- 
tivity or inactivity of the visceral muscles, 
variations in the heart beat, or variations in 
the caliber of the blood vessels and thus of 
the blood pressure. This lowering of the 
liminal value is practically permanent, as is 
the lowering of the liminal value of nerve 
centers generally. 

These factors indicate the place which 
variations in the blood pressure may have in 
diagnosis, under certain circumstances. For 
when any given sickness has its origin, or 
its permanence, to any emotional shock, this 
increased irritability of the nerve centers 
perpetuates the symptoms of the disease, 
and in the investigations into the past his- 
tory of any patient, when questions or ref- 
erences of any kind are made to any events 
which have a distinctly emotional coloring, 
the variations in the blood pressure will 
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show at once the importance of these events 
in the physical history of the patient. This 
is true, not only of the purely emotional ef- 
fects or colorings of events, but also of 
those physical shocks and strains which 
cause various functional disturbances. For 
example, the strain which disturbed the de- 
velopment of compensation in a patient with 
valvular lesion was thus recognized, after 
she had forgotten the event altogether, as 
memories ordinarily go. 

Certain habits of standing, etc., have been 
drawn out by the use of the same methods. 
Events with deeply emotional associations 
are easily brought out, even when these have 
been forgotten, in the usual sense of the 
term. In other words, it can perhaps be 
truly said, that while the patient himself may 
forget events, so far as the ordinary use of 
the term is concerned, his heart and his 
vaso-motor centers never do forget anything 
which has ever disturbed their rhythm. 
These facts, as is the case with all actual 
facts of diagnosis, rest upon the physiologi- 


. cal relationships of the structures concerned 


in the reactions. 

The technique is very simple. We have 
secured the best results in this way: The 
patient gives history, symptoms, etc., and 
has the physical examinations made in ac- 
cordance with the methods employed by 
individual clinicians and their students. A 
light treatment is given, in which no attempt 
is made to correct difficult lesions. Spinal 
tension is relieved, and whatever palliative 
treatment is required is given. All the work 
is done in a rather slow and gentle manner, 
so as to slightly lower the blood pressure. 
The osteopath then rests his fingers upon 
the pulse, noting the blood pressure changes 
and watching the pupils, the respirations and 
the color of the face. It is better if this can 
be done conveniently, to have the light fall 
more clearly upon the patient’s face than 
upon the face of the watcher. But no very 
strong light should be in the room—or ever, 
in the room where a patient lies upon a 
table, facing upward. 

The conversation may begin by some fur- 
ther questions concerning the patient’s life 
or his sickness, his parents and other mem- 
bers of his family, the manner in which his 
time has been spent all his life, and so on. 
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Then, following the blood pressure changes 
as indicators, with the pupils, respirations, 
heart’s action, etc., as assistants, significant 
points may be followed up with care. Re- 
ligion, love affairs, current events, business 
matters, politics, the servant problems, fash- 
ions—these and a hundred other things may 
be brought up in turn if nothing significant 
appears in the first subjects discussed. It 
is very evident that in such an investigation, 
many events of the most personal and inti- 
mate nature will be brought into associa- 
tion, and many of these things which will 
appear will be easily apparent to the watch- 
ing physician, while the patient himself has 
not the least idea that he is displaying his 
intimate life history so frankly. It is not 
necessary to say that these involuntary con- 
fidences should be even more strictly in- 
violate than are the voluntary confidences of 
the patient. It will often be needful to 
guard from the patient your knowledge of 
many of these matters, lest he become afraid 
and return no more. 

The diagnoses which have been made in 
this way, which have resisted other methods, 
are—various accidents, falls, strains, etc., 
probably responsible for bony lesions, emo- 
tional shocks, and several events partly re- 
sponsible for phobias of several sorts, con- 
cealed addiction to drugs, sometimes of un- 
usual methods and combinations, self-abuse 
and other improper sexual habits, lies, made 
for different purposes, regarding history, 
syinptoms, use of drugs, and other matter 
important to the physician in charge, and 
the real nature of many hysterical manifes- 
tations... 

In making a study of a few patients from 
the psycho-analysis standpoint, I found 
greater confidence was easily secured by 
this method, and that the fingers upon the 
pulse gave much useful information concern- 
ing the direction of the questions and com- 
ments employed in the discussion of the 
dreams or other experiences. 

Blood pressure which varies from the nor- 
mal is often associated with mental peculi- 
arities, not to be included as even approach- 
ing insanity, and yet preventing a truly ad- 
vantageous reaction to environmental con- 
ditions. Very high pressure is more apt to 
bring melancholia, very low pressure a 
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euphoria somewhat resembling a very mania, 
with moral instability and great restlessness. 
Slightly low blood pressures, with resulting 
poor nutrition and poor elimination of the 
products of metabolism, often cause hypo- 
chondria, gloom, a slow reaction time, a 
general lowering of the mental faculties gen- 
erally, sometimes with a reasonably clear 
recognition of the patient’s own state. 

Now, practically every patient suffering 
from a chronic disorder has a more or less 
distorted view of himself and his illness, of 
his weakness or strength, and of his own 
powers as an inhabitant of the world. When 
this so-called psychological state is of any 
importance in the symptom-complex of any 
disease, the treatment can be made more 
valuable by bringing the blood pressure to 
a more nearly normal state, and this can 
usually be done by merely slightly modify- 
ing the technique employed in the correction 
of whatever structural disturbances may be 
present. 

When the blood pressure is too high, the 
movement used should be deliberate and 
gradual, with no jerky or sudden changes 
of pressure or force. When the blood pres- 
sure is too low, quick, brisk movements are 
to be used, in such a way as to stimulate 
the nerve endings in the joint surfaces, the 
muscles, or other tissues acted upon. “The 
proof of the pudding” is easy—when the 
technique employed lowers blood pressure, 
already too low, it is ill judged; when it 
raises the pressure already too high, im- 
mediate change should be made. Also, when 
any given treatment lowers the blood pres- 
sure which has been above normal, the pa- 
tient may feel depressed and weary, but the 
physician is safe in prophesying an improve- 
ment in the symptoms within a few hours, 
provided the patient rests and does not be- 
have in such a way as to lose this advantage. 
Conversely, the patient whose low blood 
pressure has been raised by the treatment 
may complain of feeling nervous and restless 
and irritable—it may safely be promised that 
this state will soon be followed by a feeling 
of increased strength and well being, also 
with the proviso that no unwise actions pre- 
vent this good end. 


The place of the bony lesion in the cause . 


of arterio-sclerosis has not been experimen- 
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tally demonstrated, yet the relationship is 
so apparent, and the results of clinic treat- 
ment based upon the assumption that the 
bony lesions are in part responsible for the 
hypertension and thus the arterial condi- 
tions, that perhaps it is not out of place for 
this aspect of the problem to be included in 
this connection. : 
That bony lesions, especially in the lower 
thoracic region, do affect the vaso-motor im- 
pulses to the splanchnic blood vessels and 
thus vary the systemic blood pressure has 
been demonstrated by so many observers, 
working so many varying conditions of ex- 
periment, that it may be considered a fact. 
It may also be considered demonstrated that 
long continued high blood pressure is one of 
the important causes of arterio-sclerosis. It 
seems a short step to the statement that 
lesions which cause hypertension may be 
held responsible in part for the sclerosis. 
Again, there seems no doubt that the pres- 
ence of certain poisons, including those due 
to metabolic processes, increase the danger 
of arterio-sclerosis. Now bony lesions have 
been shown to affect the vaso-motor and 
secretory nerves to various glands of the 
body, and this again should be considered at 
least one factor in arterio-sclerosis. 
Patients suffering from arterio-sclerosis 
are not usually tractable—generally, they 
expect the doctor to make them well, and 
generally they are unwilling to restrict them- 
selves in any way, in order thus to lighten 
the duties of the doctor whom they have 
chosen for his ability to “cure them.” Now, 
while the hygienic regime is certainly of 
importance in arterio-sclerosis, and every 
effort should be made to secure as great 
obedience as possible to a very strict regime, 
yet it has been noted in a number of cases 
in which only uncertain and half-hearted 
obedience, or none at all, have been granted, 
that the mere correction of bony lesions, 
secured by means of those slow, gentle, 
steady movements which in_ themselves 
lower the blood pressure, has been followed 
by steady improvement in the symptoms and 
diminished blood pressure. For example, 
in one patient in whom tic doloreaux was a 
prominent symptom, with a blood pressure 
of 230 m.m. Hg. the diet was constantly bad, 
consisting of meat and bread and potatoes, 
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with coffee and tea regularly, the corrective 
work alone brought the blood pressure to 
195, with relief of the pain. In a similar 
patient, with higher blood pressure, in whom 
it was possible to secure intelligent co-opera- 
tion, the pressure was lowered and the 
symptoms disappeared within a much 
shorter time. 

The bony lesion as a factor in the etiology 
of arterio-sclerosis probably acts in several 
ways: The bony lesions which increase the 
vaso-constriction of the blood vessels 
through any considerable area, as in the 
splanchnics, raise blood pressure and thus 
predispose to sclerosis: bony lesions which 
lessen the activity of the liver especially, and 
the kidneys and other organs of elimination 
increase the amount of toxic material in the 
blood stream and thus increase the tendency 
to arterio-sclerosis: bony lesions which af- 
fect the circulation through the walls of the 
blood vessels, themselves—vaso-vasorum— 
and those which interfere with the circula- 
tion through the liver and kidneys, cause 
the slight chronic sub-inflammatory pro- 
cesses in these tissues which lead to scle- 
rosis; the more complex variations in the 
metabolism of the body generally which are 
subject to nervous control would, by that 
very fact, be subject also to the effects of 
bony lesions, since these may be held to orig- 
inate sensory impulses capable of affecting 
the activity of any nerve centers to which 
they may be carried. This aspect of the case 
is purely hypothetical at present, a wide and 
interesting field for investigation lies in that 
region. 

In the study of blood pressure, the sphyg- 
momanometer is necessary for making exact 
determinations; but for the constant watch- 
ing of the blood pressure changes as they 
occur during conversation and during treat- 
ment, the carefully trained fingers are more 
useful. It is, of course, impossible to keep 
testing the pressure with the sphygmoma- 
nometer without diverting the patient’s at- 
tention, thus lessening the value of the 
psychical tests suggested; it would also be 
an awkward performance to interrupt the 
treatment several times in order to make the 
exact determination. In such cases the fin- 
gers are most efficient and are sufficiently 
exact for practical purposes. The necessary 


training is best secured by comparing the 
sphygmomanometric readings with the 
amount of pressure necessary to stop the 
pulse, using the third finger for pressure and 
the first and second for recognition. “There 
is no royal road to” skill, and this is to be 
secured by the old-fashioned road of prac- 
tice and watchfulness. Probably there are 
verv tew investments of time and thought 
which give better interest than that devoted 
to increased skill in pulse-readings of blood 
pressure. 
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BLOOD PRESSURE CHANGES IN 
DIAGNOSIS AND TREATMENT 


Lewis G. Ross, D. O., 
San Francisco. 

In recent years blood pressure findings 
have taken a very prominent place in med- 
ical diagnosis and treatment. Simple, con- 
venient and accurate instruments have ap- 
peared and the wide-awake physician has 
been quick to take advantage of them. They 
have probably proven of more value to 
osteopathic physicians than to those of any 
other school, affording him not only the 
same diagnostic value as is accorded other 
schools, but from the nature of his treat- 
ment offering many other valuable and al- 
most indispensable diagnostic features, as 
well as being a material aid in the treatment 
of patients with an unstable nervous system. 

A routine use of the sphygmomanometer 
on all new patients will frequently reveal 
important facts and may materially change 
the diagnosis and treatment. This happens 
frequently enough to justify the time taken 
to make readings on all seemingly unneces- 
sary cases and will obviate many changes in 
a course of treatment. 

Next to a proper diagnosis, we owe our 
patients a correct prognosis. This is always 
aided by studying the blood pressure read- 
ings under varying conditions and gives the 
easiest and most accurate index to the re- 
action of the patient’s nervous system. A 
treatment should always change the abnor- 
mal blood pressure toward the normal, and 
if it does not, something is wrong, probably 
with the treatment, although even the light- 
est treatment may give a slight change in 
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the wrong direction when the patient’s nerv- 
ous system is very weak, in which case good 
judgment must be exercised and frequent 
rests allowed until the nervous system re- 
gains its stability. If the pressure is nor- 
mal a momentary change of five to ten m.m. 
of Hg. may be expected, although it does not 
necessarily occur; but when present, it 
should be a rise and if not a beginning fail- 
ure in nervous stability is to be looked for 
and guarded against. Many neuresthenic 
cases may thus be avoided or, if I might be 
allowed the expression, “aborted.” 

Neuresthenic states are not compatible 
with a normal sympathetic nervous system. 
The blood pressure varies greatly in the 
individual case, sometimes fluctuating rap- 
idly; but usually tending to a high or low 
level, rarely not showing a preference for 
one or the other. This preference for the 
high or low level aids greatly in the treat- 
ment, but from the diagnostic point of view 
the fluctuation is the important feature. A 
little study of the individual idiosyncracies 
of the nervous system, together with the 
patient’s general condition, will make this 
inconsistency in blood pressure readings eas- 
ily understood. It is an easy matter in these 
conditions, by overtreating or by treating too 
rapidly, to drop the blood pressure suffi- 
ciently low that we in a measure defeat what 
we are striving to accomplish. 

The great factor in maintaining blood 
pressure is peripheral resistance. The heart 
is capable of instantly quadrupling its work, 
but without the aid of the sympathetic sys- 
tem it cannot maintain the circulation. A 
failure of the vaso-constrictors is the condi- 
tion commonly termed heart failure. In a 
true heart failure the blood vessels constrict 
and the pressure rises almost until death. 
This distinction must be borne in mind and 
a careful diagnosis of each case made. It 
is unnecessary to point out here the fallacy 
of heart stimulants. 

Any physician with only an ordinary phys- 
iological training would hesitate to stimu- 
late an already over-worked organ. Oste- 
opathy recognized this even before science 
proved the uselessness of such methods, and 
I would especially warn those of you who 
use alcohol in hypotension cases under the 
guise of stimulating the heart. The heart 
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does not need stimulating, and if it did the 
whiskey route would be a very perilous as 
well as a very unscientific stimulant to ad- 
minister. Alcohol may occasionally increase 
the heart action, if it is not already working 
to its full capacity, but it does this by dilat- 
ing peripheral vessels and increasing the 
hypotension, thus augmenting the condition 
which one is striving to correct. The sud- 
den response which sometimes follows the 
administration of alcohol is due to its caus- 
tic action on the gastric mucosa and not to 
any specific action of the alcohol. 

Contrary to the general opinion, head- 
aches, especially those accompanied by 
changes of color, are often hypotensive, al- 
though they may be hypertensive. I will not 
here enter into a discussion of headaches,’ 
for they are many and varied, but suffice it 
to point out that sudden changes in blood 
pressure produce head symptoms and if 
these changes are far from the normal or 
long continued the headache may become 
most distressing. 

Atheromatous conditions, arterio-sclero- 
sis, etc., are usually spoken of as a cause of 
high blood pressure. True enough, the two 
conditions are generally associated and the 
hypertension is quite a diagnostic aid, but 
when we take into consideration the factors 
concerned in the maintenance of blood pres- 
sure and the almost unlimited control of the 
cardiovascular system, we will readily un- 
derstand that taking arterio-sclerotic condi- 
tions as we encounter them clinically such a 
condition is almost impossible. 

The added strain of the high blood pres- 
sure and the conditions producing it are 
thore reasonably the cause of the arterial 
condition and the frequently associated ne- 
phritis. 

Points of peripheral irritation, injection 
of poisons and toxic absorption should be 
rigidly ruled out before we would consider 
arterial changes a cause of hypertension. 

In selected localities where nerve centers 
are involved a hypertension may be pro- 
duced by the altered circulation, and again 
in the rare cases of a general sclerosis, a 
sclerosis of the aortic arch may result, but as 
in the lesser grades, the blood pressure 
change is only another symptom of the con- 
dition which produced the arterio-sclerosis 


| 
i 


and in itself becomes quite an etiological 
factor. 

If the toxic absorption, hygienic errors, 
sudden changes of environment, both mental 
and physical, and particularly the points of 
peripheral irritation be removed the hyper- 
tension comes down promptly, which is an- 
other proof of its cause or, perhaps better, 
an accompaniment of the arterial disease. 
Localized peripheral sclerosis is compatible 
with a hypotension. You cannot tell the 
pressure by feeling the pulse or looking at 
the temple. 

I recently saw a case with a rather gen- 
eral peripheral sclerosis subject to attacks 
of vertigo, headaches, etc., that was mark- 
edly hypotensive. It had been guessed 
hypertensive, dieted accordingly with dis- 
astrous results. Proper treatment has been 
instituted with marked improvement from 
the first. You can never afford to guess at 
a blood pressure. Either take it or do not 
consider it. It may have no bearing on the 
case, but a poor guess has a great deal to do 
with your patient’s confidence in you and 
your method of treatment. 
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THE TREATMENT OF 
PNEUMONIA 


G. V. Wesster, D. O., 
Carthage, N. Y. 


The successful treatment of pneumonia 
must embrace such measures as will assist 
nature in overcoming the conditions favor- 
able to the development of the invading 
germs and their toxins. 

The cure of pneumonia results from the de- 
struction of the pneumococci in the lungs and in 
the blood. This is accomplished mainly by phago- 
cytosis, probably to some extent also by extra 
cellular processes. The predominating general 
defensive reactions in pneumonia are leucocytosis 
and the production of antibodies for pneumococci, 
especially opsonins, and these appear to be spe- 
cific for the group to which the infecting pneu- 
mococcus belongs. In rapidly fatal cases the 
defensive reactions are inadequate to destroy the 
pneumococci, which will persist and multiply in 
the lungs and in the blood. In favorable cases 
the pneumococci are destroyed more or less rap- 
idly when the anti-pneumococcal reactions reach a 
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certain height. It may be assumed that lysis re- 
sults when the destruction takes place more grad- 
ually. Crisis is the effect of prompt destruction. 
In both cases but demonstrated more clearly in 
the crisis, there is an excess of free antibodies in 
the blood.—Hektoen, A. M. J., Jan. 24, 1914. 

Death occurs in pneumonia from failure 
of either the cardiac or pulmonary mechan- 
ism, the result of either a vaso motor pa- 
ralysis or a toxaemia. The object of treat- 
ment should be, then, to arrest the cycle of 
events leading up to these. The death rate 
varies, but it is given by the present medi- 
cal texts as from twenty to thirty per cent., 
according to conditions. Under rational 
physiological treatment it has been mate- 
rially reduced, showing a death rate only 
about one-fourth as great, as against the 
rate cited above. The treatment which I 
shall describe embraces osteopathic, hy- 
gienic, dietetic and emergency measures— 
each having the end in view of destroying 
the germ and eliminating toxins or control- 
ling symptoms produced thereby. 

The osteopathic treatment presupposes a 
knowledge of the anatomy, physiology and 
pathology of the field invaded, details of 
which I will not attempt to cover in the 
time allotted here. I will simply tell what I 
would do in caring for a case of pneumonia 
and how I would do it. 

Manipulations should be given by slow 
movements across the muscles, using strong 
pressure throughout the dorsal region and 
cervical area to thoroughly relax the mus- 
culature and interosseous structures. This 
region contains the vasomotor and trophic 
nerves to the lung, the cardiac nerves, the 
sweat center, the cough center, and, accord- 
ing to E. E. Tucker, a center for the auto- 
protective activities of the internal secre- 
tions, manipulative work upon which will 
materially assist in controlling the morbid 
process. Strong firm pressure in the lower 
dorsal will dilate the abdominal vessels, de- 
pleting the lung of passive congestion, and it 
will also stimulate the action of the adrenal 
system essential to combat the toxaemia and 
increase the functional action of the kidneys 
in the elimination of the toxins. Dr. Whit- 
ing showed us that treatment in the lower 
dorsal and to the liver and spleen will in- 
crease the opsonic index for a period of 
from six to eight hours. 
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The bowels should receive attention to aid 
elimination and prevent gas formation. 
Treatment to the cervical region should be 
given to reduce the fever, to prevent con- 
gestion of the respiratory and cardiac cen- 
ters in the medulla and to relieve all inter- 
ference with the pneumogastric. The clavi- 
cles should be raised to prevent pressure 
upon the pneumogastric and cervical vessels. 
Lesions of the cervical vertebrae, dorsal 
spine and ribs should receive specific atten- 
tion. It is not always practical to attempt 
all of the usual methods of correcting the 
lesions, but an attempt should be made to 
secure at least thorough relaxation and 
movement between all of the osseous struc- 
tures from occiput to the 12th dorsal. 
Raise the ribs to influence respiration, car- 
diac action and blood pressure. 

The result sought during treatment should 
be the steadying of the heart action, the re- 
duction of extreme temperature, the lessen- 
ing of pleuritic and cardiac pain, decrease 
futile cough, aid expectoration, equalize the 
circulation by draining blood from congested 
area, promote leucocytosis, prevent tympa- 
nites, and stimulate the antitoxic activity of 
the internal secretions. 

The hygienic treatment embraces having 
an abundance of fresh air at a temperature 
of from 60 to 65 degrees F.; patient well 
protected from exposure either by cotton 
jacket or blankets; frequent bathing with 
tepid water to remove products eliminated 
through the skin and to control high tem- 
perature. A large area of the skin should 
be kept moist by any means at hand, such 
as compresses or packs to draw the blood 
to the surface and aid the elimination of 
excessive heat. Water is a better conductor 
of heat than air and moisture in any form 
will be of service in conducting the heat 
away from the body. The neutral bath for 
20 to 30 minutes is of value, where patient 
is small and can be placed ina tub. A good 
nurse is an essential. Frequent turning of 
the patient is advisable unless cardiac fail- 
ure is imminent or there has been hemor- 
rhage. Lysterine may be used for a mouth 
wash, while the lips and herpes may be pro- 
tected by glycerine. The sputum should be 
collected in cloths or paper napkins and 
burned. The patient should be isolated as 
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much as possible and friends should not be 
allowed in the room. The patient should 
not be allowed to sit up or make any exer- 
tion, a bed pan and urinal being invariably 
used. Any physicial exertion may cause 
acute heart dilation and failure. A cold 
compress or ice bag over the heart may be 
useful to relieve cardiac distress. 

The dietetic treatment consists of elimi- 
nating all foods for the first hours of illness, 
but a plenty of water to drink and a little 
fruit juice, preferably orange. Grape juice 
is apt to cause distress from tympanites 
which by pressure interfers with the cardiac 
action. Cereals and all starches should be 
eliminated for the same reason. There is 
considerable demand by the system. for 
chlorides and this should be supplied in’ 
food, as salt, or by normal saline enema. 
Salt seems to exercise a favorable influence 
upon leucocytosis, phagocytosis and in main- 
taining the alkalinity of the blood, the al- 
kalinity of which being reduced hampers the 
bacteriolytic and anti-toxic properties of 
the same. Of the foods recommended, I 
consider egg albumin, milk, beef juice, 
orange juice, broths and whey of value. 
Celery I believe of distinct value as an ex- 
pectorant when resolution is delayed. 


The important symptoms to be controlled 
are the dyspnea, cough, pain, tympanites, 
fever, toxaemia and weakened heart action. 

The dyspnea may be controlled by eleva- 
tion of the ribs and by draining the con- 
gested lung to some other part. This may 
be accompanied by pressure in the lower 
dorsal, dilating the abdominal vessels or by 
hot abdominal packs, or hot leg packs to 
dilate the surface blood vessels of lower 
extremity. 

The cough may be controlled by the above 
measures, and in addition work on clavicles 
and first and second ribs and at the fourth 
dorsal. 

The pain is controlled by separation of 
the ribs relieveing the pleura of pressure and 
securing efficient lymphatic drainage of the 
affected area by separation of the ribs and 
relaxation of the axillary structures. 

The tympanites is controlled by the char- 
acter of the food, osteopathic work over the 
abdomen, manipulation of the spinal 
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splanchnic centers, saline enema, and if dis- 
tention is great and persistent, the colon 
tube. 

The weakened heart action may be aided 
by stimulating the pneumogastric, raising 
the ribs, so as not to impede its action, 
draining the congested area to relieve work 
which heart has to do and by securing elim- 
ination of toxins which have a depressing 
influence upon cardiac nerve centers and 
produce an actual degeneration of the heart 
muscle itself. Pricking the skin over ab- 
domen has been said to be of value in 
strengthening the heart action, but I have 
never tried it. Stimulation of the pneu- 
mogastric by manipulation in the upper cer- 
vical at brief intervals for a period of about 
an hour when the respiration all but ceased 
and the heart action was very feeble and ir- 
regular—tided one patient over the crisis 
for me. With the stimulation would seem 
to come renewed action of both heart and 
lungs which would last for a few minutes, 
then symptoms of failure would again be 
imminent, the treatment to the pneumogas- 
tric being given at such intervals until res- 
piration and heart action were again regu- 
larly established. 

Fever is controlled by osteopathic work 
in cervical area and at sweat center in up- 
per dorsal and by baths and sponging with 
tepid water or alcohol and water. 

The toxaemia is controlled by work on 
the liver and spleen to increase the leucocy- 
tosis, increasing the opsonic index, and upon 
the centers governing the internal secretions, 
which are said to be reached at the 3d cer- 
vical, 4th dorsal, and 11th dorsal, to increase 
the formation of antitoxins; also to the 
bowels, the kidneys, the respiratory organs 
and the skin, all of which are organs by the 
functional activity of which toxins are elim- 
inated. 

Treatment should be given frequently, 
once in six or eight hours at least, and 
should be of sufficient length, usually 20 to 
30 minutes, to secure the above mentioned 
results in the control of symptoms. I have 
treated cases every hour and sometimes 
every minute until I secured the desired re- 
sults in controlling the most troublesome 
symptoms. 

One case I wish to tell you about which 
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was of peculiar interest to me in showing 
the clinical advantage of the work done by 
Dr. Louisa Burns. In previous cases I had 
used the hot leg pack to drain the blood 
away from the lungs with good results, but 
this case was so desperate that I dared not 
leave the patient to apply the leg pack and 
no nurse was at hand. The initial chill 
was at 8:00 o’clock in the evening, I was 
called at midnight and found dyspnea 
marked, the cough dry, constant and most 
distressing, the heart action was such that 
the snapping sound of the valves could be 
heard ten feet from the patient. I tried 
persistently to secure control of the distress- 
ing symptoms by work in the upper dorsal 
and cervical regions, but without success. 
Then I thought of Dr. Burns’ experiments 
and the reported results in securing dilation 
of the abdominal vessels by lesions of the 
lower dorsal and my previous experience 
with using the hot leg pack to secure drain- 
age of the cungested area. I pressed firmly 
in the lower dorsal to dilate the abdominal 
vessels and the extreme congestion in the 
lung seemed to be almost instantly relieved, 
for the picture before me changed decidedly 
the dyspnea decreased, the cough quieted 
and loosened—the sputum being blood 
streaked and rusty—the action of the heart 
became more normal, the patient could lie 
down—a position impossible to maintain 
before by reason of the dyspnea and 
cardiac distress. I removed a corn meal 
jacket from the chest, placed a hot com- 
press on the abdomen to maintain the dila- 
tion of the abdominal vessels, and remained 
with the case until four o’clock in the morn- 
ing, treating by pressure in the lower dorsal 
alone, about fifteen minutes out of every 
hour, and went home leaving the patient out 
of danger. An uneventful recovery follow- 
ed except a skip in the heart rythm, which 
persisted for about ten days. After Dr. 
Tucker’s observations on internal secretions 
were before us, I thought that possibly the 
influence might have been through the 
adrenal center, but whether that be true or 
not, the object of the treatment and the 
result were as above outlined. 

The prognosis in pneumonia depends 
upon the age, being most fatal at extremes 
of life; upon personal habits of the patients, 
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alcoholics and those whose blood shows a 
decreased alkalinity, being unfavorable sub- 
jects. With reference to the decreased 
alkalinity of the blood always found in 
pneumonia, I have wondered if it were not 
an important factor in the formation of a 
suitable field for the development of the 
infecting germ. The decreased alkalinity 
being favorable to its development, for the 
predisposing causes of pneumonia are such 
as unfavorably influence the alkalinity of 
the blood, namely, exposure, fatigue, age, 
alcohol and the character and quantity of 
food. 

Right sided pneumonias are more fatal 
than left; double pneumonias more fatal 
than single. Fever between 103 and 105 is 
a better prognostic sign than when the 
range is below 101. A low fever in pneu- 
monia shows that the toxaemia is overcom- 
ing the defences of the body, while a higher 
fever indicates that the toxins are being 
actively combatted. A high leucocytosis is 
favorable to recovery. The charted curve 
representing the systolic blood pressure ex- 
pressed in m. m. of mercury when above 
the curve representing the pulse rate per 
minute, is a favorable point in prognosis. A 
pulse above 120 is cause for alarm. A weak- 
ening of the pulmonic second sound at sec- 
ond left intercostal space, close to sternum, 
indicates a weakening heart. 

Among the complications or sequelae to 
be watched for, may be mentioned delayed 
resolution, empyema, or abscess formation, 
all of which are aborted, or more favorably 
influenced, by osteopathic than any other 
known means. 

STRICKLAND BLpc. 


PORTLAND IN 1915 


The General Arrangements Committee of 
the Portland meeting have the plans well 
mapped out and are working enthusiastically 
for the meeting. Conditions over the 
country seem to be normalizing, and by next 
summer it is evident that at least fairly 
prosperous conditions will be general. The 
railroads have made exceptionally good 
rates, and it is the chance of the life time to 
take a trip to the Pacific coast. 
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A determination at this time to attend 
the meeting and a small amount laid by 
each month will take care of the expenses 
of the trip. For most of us, however, it is 
desirable, and even necessary, that as far as 
six or eight months ahead, to attend, we 
should begin preparations. It will be a 
meeting which we cannot afford to miss and 
the opportunities which the trip offers, 
together with a visit to the Exposition, will 
perhaps not come our way again. 


THE DIRECTORY 

The annual Directory is now in prepara- 
tion and copy will go to the printer within a 
few weeks. Every member is urged to take 
his 1914 membership and non-membership 
Directory and report to the A. O. A. secre- 
tary at Orange, N. J., the changes in the 
profession that have taken place in his State 
since the last Directory was issued. Par- 
ticularly are additions to the Directory 
wanted. 

If each member will give this a few 
minutes time, we can wonderfully increase 
the completeness and efficiency of the Direc- 
tory. Much of this information cannot be 
secured unless the member furnishes it. 
The last Directory received much favorable 
comment. Let it be our pride to put the 
1915 issue away ahead of many yet pub- 
lished. But you must help us with the 
material. 


OSTEOPATHY AS A VOCATION 

_ The November 7th edition of “America, 
a Catholic Review of the Week,’ prints a 
very excellent article—“The Young Man 
and Osteopathy,” prepared by J. S. Logue, 
D. O., Atlantic City, N. J. “America” is 
one of the most widely circulated weeklies 
of the country, and this article appearing 
in the series of vocational articles which 
it is running will be widely read. This with 
the work which the Association is doing to 
bring osteopathy as a vocation before the 
high school and college graduates of the 
country should accomplish much to further 
the profession. 
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Editorials 


OUR THANKSGIVING 


As a national institution, Thanksgiving 
Day seems to have been conceived in the 
wonderful brain of the sorrowful man, 
Abraham Lincoln, and to have been born 
fifty years ago, in the throes and travail of 
civil strife. And year after year each 
President, and more recently every State 
executive, has called upon the people of the 
nation and state to meet in their houses 
of worship as a testimonial to the Almighty 
of their unfailing confidence in His over- 
sight and care. 

Whether one holds what is known as 
orthodox views on religious matters or not, 
it is time well spent when he contemplates 
that Creative Power of the Universe and 
that Force which formulated the laws by 
which we live and move and have our con- 
tinual being. The closer we can get to 
that Power, the more personal we can make 
it, even to the point of acknowledgement as 
the loving Father, the better. However, 
with the admission within oneself that we 
are not made of ourselves, but that the 
Creative Power has of one flesh and blood 
made all nations and peoples, we come to an 
acceptance of the idea of the brotherhood 
of man. To admit the brotherhood of man 
accepts the principle of the rights of man, 
and in these troublous times, there is no 
more pressing need. Truly, “Man’s inhu- 
minity to man makes countless thousands 
mourn.” Many there be who mourn for 
loved ones given up as the tolls of war; 


many mourn property snatched away by 
another’s greed, and many more mourn for 
kindliness, and some show of interest on the 
part of others—and they refuse to be com- 
forted because these things are not. The 
time is fast coming when not what a man 
hath, but the manner in which he obtained 
it and uses it will be his chief satisfaction. 
And the observance of this national Thanks- 
giving Day, with its train of contemplations 
outside of eating and drinking and where- 
withal to be clothed, may be necessary to 
start within many of us lines of thought 
which make for more productive lives. 

We are asked to come together as citizens 
on this day, and thereby put on record the 
fact that the prosperity with which we are 
blessed and the peace which reigns through- 
out our borders come from the Giver of 
every good and of every perfect gift. And 
we have duties as citizens. Because we are 
not office holders under the State, because 
we are not engaged in commerce and direct- 
ly affected by tariffs and national laws, is 
no reason that our duty to the State and to 
the community is less. As a class, we are 
educated, as a class we are peculiarly fitted 
to be of service, to be teachers and ex- 
amplars of morals and of right living in our 
several communities, and this responsibility 
we should not seek to shirk, remembering 
to whom much is given much will be re- 
quired. Whatever, then, may be the citi- 
zen’s duty is our duty in the highest degree. 
Interest in all uplift movements and social 
betterment concerns should claim us. No 
man liveth unto himself. 
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And yet we have other interests, and at 

the time when the farmer gathers in his 
crops and the stock-raiser houses his flocks, 
and preparations for the long winter are 
made by the thrifty on every hand, and the 
inventory-taking comes around, it may be 
well to direct our thoughts to those par- 
ticular concerns for which we must care, or 
no one else will. 

So far as we can tell, in the advance- 
ment, growth and development of oste- 
opathy we have been peculiarly blessed this 
year. It is safe to say that whatever we 
have undertaken in the past twelve months 
has been successfully consummated, or at 
least safely launched. The morale of the 
profession is better. Relation of individual 
to individual is coming to be more and more 
what it should be. People are accepting 
osteopathy as a fact. They are demanding 
of it what they demand of other systems— 
efficiency—and we believe it is safe to say 
that osteopathy is meeting the demand. 

As a profession we are more and more 
sharing and bearing each others burdens, 
and more and more are we striving to lift 
the load which ignorance, poverty and sin 
have conspired to place upon those who de- 
serve it, as well as upon the innocent to 
the third and fourth generation upon whom 
it was visited. 

Truly the physician, the successful phy- 
sician, as we trust most of our readers are, 
of all others should observe Thanksgiving 
Day. Who has more to be thankful for? 
Who has greater opportunities for giving 
and for doing good? and on Thanksgiving 
Day remember it is more blessed to give 
than to receive of that which brings health 
to the sickly and strength and comfort to 
the feeble and infirm. Thankful, then, 
should we be that this is ours to give! 


IS THIS YOUR FAILURE? 
Below is a brief chapter in the pro- 
fessional diary of a well known osteopathic 
physician. We have reason to believe that 
it is an accurate, unvarnished recital of 
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his experience; and, furthermore, we be- 
lieve that it is typical and representative of 
the experience of the vast majority of oste- 
opathic physicians. Here is his own state- 
ment of this phase of his professional life: 


HOW ONE SUCCESSFUL MAN FAILED 


This is the story of a man who failed in prac- 
tice, although he had as many patients as he 
could care for. The scene is laid in an eastern 
city of 12,000, given largely to manufacturing, 
and made up of the various classes of people 
usually found in such a locality. 

The hero of the tale, an old and experienced 
master of the craft, came to the town six years 
ago, following several osteopathic physicians who 
had practiced more or less successfully, mostly 
less, but previous to his coming had gone their 
way. Nevertheless, osteopathy was well known and 
long before his name was displayed in his office 
window, it was rumored about town that another’ 
had located there, and demands were soon made 
for service. 

He made no effort to build up a practice, save 
careful attention to every detail with every pa- 
tient and securing good results from treatment, 
and nothing more was needed, for he was up to 
his capacity with work within three months, and 
this condition continued. After six years he is 
still busy, although he does not run a $10,000 
motor car nor spend his summers in Europe. 

Now you may ask where the failure comes in, 
and if being busy is the fair measure of suc- 
cess, there is none. However, there is another 
and very important side to the question, at least 
according to his present idea regarding it. 

Within the time mentioned many hundreds of 
patients have passed through his office and of that 
number but comparatively few have ever come 
back for treatments, unless it be for a recurrence 
of the disturbance for which they were treated 
and which they seem to consider the only ail- 
ment osteopathy treats successfully. He has had 
many spectacular cases which caused a slight rip- 
ple, and many more hard fought, well worked out 
battles which should be more to his credit, but in 
only a small per cent. of the successful cases did 
the results make of the patient a convert to oste- 
opathy for other or all conditions which might 
come upon him. 

The writer of this sketch is conservative and 
honest, and prefers to have his patients surprised 
in receiving more help than he had led them to 
expect rather than disappointed at getting less, so 
he has resorted to no self laudatory measures, 
leaving results to speak for him. 

His cured patients hold him in profound re- 
spect ; those who received some benefit speak well 
of him, and the failures say he made no promise, 
and that he did his best. Many good cases have 
been referred to him by the latter class and fre- 
quently people call, saying, “I was told to come 
to you because you are honest and would say so 
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if you could not help me.” Others have come in 
saying that an operation had been ordered, but 
they would not have it unless he so advised. 

That does not sound like failure, but the fact 
remains that the good work instead of having 
created a demand which he was able to supply, 
should, after six years, make the services of a 
half dozen osteopathic physicians necessary to 
care for it. 

The question is, Can an osteopathic physician 
be too independent and can he depend upon the 
memory of even a grateful patient if unstimulated 
occasionally to cause him to return when treat- 
ment is needed? The answer is that the physi- 
cian can be too independent and that gratitude is 
the rarest of human virtues. Let’s elucidate with 
a few examples: 

A woman had been saved a needless operation 
and relieved of an intolerable pain. She then re- 
moved to another state but later returned. Some 
months elapsed when a hurry call came to our 
friend to go to her home where she was found 
to be in agony with the old condition returned. 
Medical men had diagnosed it ectopic gestation 
and for days she had been suffering. Quick relief 
was given, and the next day she was asked why 
she had waited so long, to which she replied, “I 
forgot all about you.” Again, to illustrate another 
phase, wishing to buy a trunk he went to the 
store of a former patient who, as well as members 
of his family, had been much benefited in the past 
but who had not been treated for nearly a year. 
As soon as our hero entered the store the pro- 
prietor began to take off his coat, and by the 
time they were in the trunk room, he was ready 
to show a swelling on his sternum and ten min- 
utes later he was on his way to the office where he 
took treatments enough to more than pay for the 
trunk. When asked why he had waited he could 
give no reason other than neglect. 

It is fair to assume that a majority of the cases 
that have failed to return after the first visit 
would give one or the other of these excuses, if 
asked why they discontinued. 

Then the matter resolves itself to keeping 
patients and former patients in line. It can be 
done, although the man in question never tried to 
do it, but was content to have new patients com- 
ing instead of the old ones returning. 

If he had his professional life to live over 
again, it would run something like this: First, 
a careful list of patients would be kept with suffi- 
cient data to make it comprehensive. No patient 
would leave his office the first time without a 
piece of osteopathic literature, and he would be 
supplied with as much each visit as he wished. 
When he stopped his visits, he would receive, 
through the mail, after a time, and at intervals, 
copies of our several booklets, as a reminder of 
the fact that all flesh is grass, and that his friend, 
the osteopath, was still in practice. That list 
would be kept alive and carefully watched that it 
did not become obsolete. The request of any 
patient to have literature sent to a friend would 
be attended to, and a letter would accompany it, 


saying that it had been sent at the request of this 
friend. 

No literature would be sent out unless in one of 
these ways, for the indiscriminate sowing of the 
seed is bad; at least, so thinks this man; but, as 
you see by the foregoing, he is a failure, and does 
not know much about these things. He does 
know for certain that some way must be found 
to hold the people who already believe in us. 
Can anyone suggest a better or simpler plan? 

This seems to us to suggest very pointed- 


ly our need. We are spending as individuals 
and through our organizations, an aggre- 
gate large sum to bring people to the point 
of seeking osteopathic services; making 
them familiar with the name, existence and 
the rapid rise of this system. Yet except 
for a sincere effort to cure the patient, most 
osteopathic physicians do nothing to hold 
and thoroughly convert those who become 
interested in osteopathy through these or 
other means. 

Perhaps the motto of the profession has 
been: “A Cured Patient Is Our Best 
Advertising.” But that is not necessarily 
true. A cured patient undoubtedly is our 
best advertisement within limitations. He 
is our best possible advertisement for the 
trouble for which he was treated and cured. 
But the average run of people come to our 
offices the required time and go away satis- 
fied with the results secured, but go away 
utterly ignorant of the scope, if not of the 
principles and real meaning, of osteopathy. 
A cured educated patient is undoubtedly our 
best advertisement; but unless he is edu- 
cated, he may be an advertisement of very 
doubtful value. He may tell a very small 
part of the truth, and this may have the 
effect of “damning with faint praise.” 

It is the cured uneducated patient who 
lends credence to the report that osteopathy 
is “good for some things” and as he freely 
tells that he is a patient, and hence a spon- 
sor for the system, we are sending him out 
to do missionary work which reacts against 
us. If all of them could get together and 
tell their story it would make a splendid 
picture, but their several individual accounts 
of what osteopathy is and what diseases it 
treats is as fragmentary and disjointed as 
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the parts of a picture puzzle. And the 
trouble is we have sent out thousands, if 
not millions, of these people in the last 
fifteen or twenty years. They intend to do 
us a kindness, but may be the lack of 
information, which they so freely display, 
makes them a veritable load which our prop- 
aganda has to carry. 

The problem of the profession as regards 
extending its sway and influence is the edu- 
cation of every patient to see that every 
curable ailment or infirmity responds to the 
application of the principles of osteopathy 
just as that one for which he is receiving 
treatment responds, and that fact can be 
established in his mind at the time, for the 
satisfactory results secured in his case will 
largely confirm our claim as to its efficiency 
for other diseases. 


As a business proposition, it must be 
evident to us that we should not spend the 
money our state organizations are spending 
for publicity and what the A. O. A. is 
spending through its Press Bureau, if it is 
to result only in bringing people to our 
offices whom we treat for that ailment, and 
allow them to go away never to return, un- 
less the trouble for which we treated them 
returns, and leave them to speak of oste- 
opathy as good only for his particular 
trouble. It would be as sensible for a 
merchant to attempt to build up a business 
and depend entirely upon transients, or 
make no effort to cause the purchaser of a 
pair of shoes to come back for his overcoat, 
as it is for us to follow our past methods. 

A former president of the A. O. A. and 
a successful practician, says: “I am satis- 
fied that the time to educate a person in the 
meaning of osteopathy as a system is when 
he comes as a new patient or inquirer. This 
is a point upon which we have too generally 
fallen down.” 

We are developing educative literature. 
We are building up means and opportunities 
for using it, and we now have many thous- 
ands of people who have been successfully 
treated or are being treated at this time 
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whom we can educate without being in any 
wise unprofessional in doing so. 

There are differences of opinion as to the 
good form of sending literature unsolicited 
to people with whom we have no profes- 
sional acquaintance. The JourNAL has. 
never advocated this as some have wished 
it to do, believing that this is a question for 
each to decide, after he studies the feeling 
of his community. This means of distribu- 
tion has no doubt helped many an osteopath, 
especially in the earlier years or in smaller 
towns, to establish himself. Many others 
believe that, at least in their communities, 
the effect of promiscuous distribution of 
even good literature is bad. But there can 
be no division of sentiment as to the pro- 
priety of using proper literature with 
patients and former patients which will be 
of interest to them, which will induce them 
to consider returning for treatment for 
other ailments than those for which they 
were formerly treated, and which will make 
of them intelligent missionaries in the cause 
of osteopathy as a complete system. 


The duty of educating patients is so plain 
that its wide-spread neglect is unexplainable 
on any other basis than the difficultness of 
the task. If it must be all accomplished by 
word of mouth,—no wonder it is shunned. 
Besides to begin a lecture on osteopathy 
along with the initial treatment may, in the 
estimation of many patients, put you in the 
class with the historic loquacious barber. 


‘This is a danger to be guarded against and 


this is the mission of educative literature. 
Give the patient one or more pieces of this. 
at the first treatment and tell him it is desir- 
able that he become an intelligent patient 
in order that he may co-operate with you; 
and proper literature will create demand for 
more, and it will cause the patient to ask 
many questions which give you the oppor- 
tunity to educate him at his request and not 
compel him to listen to you under silent 
protest, as he is apt to do, if you have not 
first aroused his interest. When he begins 


coming to the osteopath, why not give him 
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a copy of “Why I go to the Osteopath,” 
and let him compare notes with the author 
—he will enjoy it. 


The greatest value of this method of edu- 
cation is where those use it who are well 
established in practice and have an exten- 
sive clientele. However, almost all of us. 
if in the field for only a few months, have 
made some acquaintances to whom proper 
osteopathic literature might be handed and 
an intelligent convert made. 

We now have more and better literature 
than ever before. Osteopathic Health for 
a great many years has presented some ex- 
cellent articles. Several numbers given 
over entirely to a single article make splen- 
did educative literature for the purpose out- 
lined above. Its edition for December is 
devoted to the “Imitators of Osteopathy,” 
prepared by Geo. B. F. Clarke, of the 
A. O. A. Bureau of Statistics, and presents 
this very important subject in a lucid and 
convincing manner. The Herald of Oste- 
opathy makes a specialty of illustrated 
anatomical articles showing graphically, and 
at a glance, how the derangement of struc- 
ture acts to cause disease and disability, and 
consequently suggests the necessity of turn- 
ing to the correction of structure as a basis 
for cure. Articles which thus teach the 
public the relation of structure to health 
and disease are particularly valuable from 
several viewpoints. Robert H. Williams, 
of Kansas City, has a series of eight or ten 
articles, well written and printed in ex- 
cellent style, each pamphlet complete in it- 
self. This series makes excellent educators 
for patients, particularly if the entire series 
is used at intervals. 

The A. O. A. recently issued a brochure, 
referred to just above, which appears to 
have met with universal approval and sat- 
isfaction. It has had, and is having, a 
remarkable sale. It is written by a layman 
and is an attractive and convincing recital 
of why he goes to the osteopath. The 
A. O. A. will soon have from the press a 
book prepared by Dr. Woodall, “Osteopathy 


—tThe Science of Healing by Adjustment.” 
It is a convincing narrative of about 150 
pages, splendidly illustrated and printed in 
most excellent taste. One or two other 
such stories are in preparation. 

Now the question is, are we making pro- 
per use of the literature? We want to urge 
each osteopathic physician to have samples 
of all of it and liberally use such of it as 
best meets the conditions confronting him. 
The A. O. A. has set in operation machinery 
which in time, we trust, will place our 
literature in every library of the land. This 
is a splendid field and too long neglected. 
But it appears as a barren waste when com- 
pared with the field which every osteopathic 
physician has in his own clientele. 

We may place this literature in the 
libraries and reading rooms, and we must 
place it in them, but like newspaper pub- 
licity it reaches, for the most part, the unin- 
terested class, and will not make the same 
impression upon them as upon the patient. 
Our duties are two-fold: We must con- 
stantly interest others, and we must never 
neglect to keep all of those interested and 
educated who have come to us for treat- 
ment. 


THE PUBLICITY CAMPAIGN 


In considering these two questions, we 
make, what is perhaps, an arbitrary divi- 
sion. In speaking of “educating,” we refer 
to those who have placed themselves under 
osteopathic care, which gives us the right to 
insist that they read our literature. This 
side of it we have endeavored to cover 
briefly in the above article. By “publicity” 
we mean arresting the attention of the 
people who have shown no interest in oste- 
opathy and in arousing their interest in it. 

The JourNAI, is in a position to make a 
comparison of the space which the news- 
papers of the country have given osteopathy 
covering a period of eight years. Taking 
the country as a whole, it believes that more 
has been said regarding osteopathy in the 
public prints within the last twelve months, 
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than in the previous twelve years, and in 
spite of the fact that several years ago at 
one time or another practically every State 
had spirited legislative contests on involv- 
ing the recognition or outlawing of oste- 
opathy. This greatly increased publicity 
has been brought about not because of any 
particular change of sentiment on the part 
of the public demanding it, or on the part 
of the newspapers which granted it, but 
because of the former lack of properly pre- 
pared material. Our Press Bureau, in 
supplying proper material has_ thereby 
created a demand for it. The Press 
Bureau is the work of the A. O. A., which 
alone is responsible for it, and through the 
help of a comparatively few loyal members, 
who have made special contributions, it has 
financed this splendid work thus far. 

As the newspaper clippings reporting the 
several meetings come to the JoURNAL, it is 
easy to see whether or not that particular 
meeting has been reported by the A. O. A. 
Press Bureau. The indications are that 
where the matter has been prepared by the 
Press Bureau Director and furnished the 
editor of the newspaper through the 
A. O. A. that 300 per cent. or 400 per cent. 
more space has been secured than when the 
work was done by the local people without 
the aid of the Press Bureau. We say this 
after carefully studying the net results in a 
number of meetings. This increased pub- 
licity is secured at not one penny of cost to 
the state organization whose meeting is re- 
ported unless it feels willing to contribute to 
the expense. 

We are recording these facts here not 
because there are yet many important meet- 
ings to be held, but for the purpose of get- 
ting before us the fact that our state or 
local organization meetings are not the only 
subjects for excellent publicity. Matters 
of general or local public interest are coming 
up within the profession continually which 
may easily be made the subject of interest- 
ing the public further in osteopathy, if 
properly written up and presented to the 
newspapers. 
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The style in which the matter is presented 
to the newspapers often has more to do with 
its acceptance or rejection by them than the 
nature of the subject matter itself, and a 
trained newspaper intellect can create a 
readable and instructive story of many in- 
cidents which to the untrained seem com- 
monplace and unimportant. 

This is an appeal to us to take advantage 
of the opportunity that knocks at our door. 
The A. O. A. is not offering something to 
any one to boost himself at the expense of 
his fellows ; but it is placing at your disposal 
a splendid service for letting the average 
newspaper reader know what osteopathy is. 
We should follow up the splendid publicity 
gained at these meetings by telling people 
more about osteopathy. The educative 
literature referred to in the preceding 
article is admirable for these purposes. 
Newspaper publicity thus followed up 
makes an effective campaign, and we urge 
it upon every JOURNAL reader. 


THE OSTEOPATHIC COLLEGES 


It will be a source of pride, we are sure, 
to the entire profession to know that, in 
spite of the disturbed business conditions 
existing throughout the country in August 
and September of the present year, there 
are more students in our osteopathic colleges 
than there were a year ago, and probably 
more than there have been since the course 
of study was extended from two years. 


. Several of the smaller colleges have almost 


doubled their freshman class as compared 
with the past two or three years, and our 
larger colleges have held their own in spite 
of the fact that not a few of their students 
from abroad have been called to take their 
places under their country’s flag in the 
European war. 

This is indeed an encouraging announce- 
ment, but it is merely an intimation of what 
is possible for us if the colleges can secure 
the co-operation of the profession at large. 
That co-operation, as we have several times 
pointed out, has been partially withheld be- 


t 


- cause of doubt on the part of many oste- 


opathic physicians as to whether the col- 
leges, or some of them, are making real 
osteopathic physicians. The Association 
has realized for several years its duty to the 
profession to keep it informed as to the con- 
ditions in our educational institutions and 
particularly because of its bearing upon the 
co-operation of practician and college. The 
cost of the necessary inspection, however, 
has up to the present time, caused the Board 
to defer action and it was only at the recent 
meeting that the way seemed open for 
making this inspection. 


The Department of Education consists of 
C. P. McConnell, Chicago, chairman; 
J. Foster McNary, Milwaukee; Ralph H. 
Williams, Rochester, N. Y.; W. B. 
Meacham, Asheville, N. C.; O. E. Smith, 
Indianapolis ; Chas. C. Teall, Fulton, N. Y., 
and H. R. Holmes, Chicago, Secretary. 
This department has recently held meet- 
ings and laid its plans for the year’s work 
and started the inspector, Chas. C. Teall, 
upon his task of visiting each of the oste- 
pathic colleges, and spending a week in 
each institution, if in his opinion conditions 
require it. ‘This inspection is already well 
under way and each member of the depart- 
ment is being kept informed as to the condi- 
tions met with. 


As soon as the full report of the inspector 
is in and has been studied by the members 
of the department, it proposes to hold an- 
other session. Deficiencies, if they exist in 
the several colleges, will first be taken up 
with that college privately, and_ later 
through the Bulletin the profession will be 
acquainted with the exact status of our edu- 
cational institutions. Certainly much is to 
be expected from the splendid service being 
rendered by these most capable and con- 
-servative men and the profession is to be 
-congratulated that the work has been started 
and that the task has been accepted by 
those whom the Board called upon to serve 
in this capacity. 
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THE GROWTH OF THE CLINIC: 
MOVEMENT 

No department of our activity in recent 
years has undergone such growth and 
development as the movement to establish 
clinics by the profession in all of the cities 
of the land. No subject concerning the 
osteopathic movement is receiving so much 
attention from the daily press, and nothing 
which we could undertake will bring the 
practice of osteopathy to the more favorable 
attention of the right thinking and influen- 
tial people of the community in which the 
clinic may be established. Besides this, it is 
serving the splendid purpose of bringing 
the local profession together, interested and 
united in a common undertaking. 

But all of this only brings us up to the 
point of the purpose of instituting the 
clinics. ‘There are a great many conditions 
in every community which are sadly in need 
of osteopathic attention. Many of these 
will not come to the office for treatment, 
and it is not desirable that many of them 
should come. These facts have all been 
recognized and worked out by the older pro- 
fession in years past, and it is only within 
comparatively recent months that our own 
people have taken a hearty hold of the prop- 
osition. 

The Bureau of Clinics, consisting of 
H. M. Vastine, Harrisburg, Pa.; Ira W. 
Drew, Philadelphia, and F. M. Plummer, 
Orange, N. J., is holding frequent meetings 
and ‘finds that its efforts are meeting 
with a splendid response on the part of the 
profession in many communities. It is to 
be hoped that every locality in which as 
many as a dozen osteopathic physicians are 
located, one or more such clinics will be 
established and properly maintained. 

If it were possible for us here to give the 
cities and towns where this movement has 
taken root and to show the most excellent 
newspaper comments and commendations 
given, we believe it would be the only en- 
couragement needed to make the motion to 
establish clinics unanimous throughout the 
country. 
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MORE ABOUT THE TWILIGHT 
SLEEP 


Discussions of “Twilight Sleep,” pro and 
con, continue to occupy much space in the 
newspapers and magazines of the country. 
As we see it, it is in no sense in harmony 
with osteopathic principles. As to whether 
or not it is better than no narcotic, or 
whether it is better than those in common 
use in obstetrical work, we are not in a posi- 
tion to pass opinion. But the facts are that 
the medical profession is badly divided on 
the subject. Apparently because the Ger- 
mans got the start on them, and because the 
discussion was raised in this country in the 
lay press rather than in medical magazines, 
caused the officials of the American Medical 
Association to come out boldly against the 
proposition. Several strong organization 
men “deplore the notoriety of the Twilight 
Sleep,” and state “when the county medical 
society or the United States government 
officially pronounces his method of value, 
then and only then would physicians be 
justified in using it.” 

On the other hand, Prof. W. H. W. 
Knipe, an authority in one of the best New 
York City colleges and hospitals, who has 
recently returned from Freidburg, most 
heartily favors the treatment, at least in 
hospital work and Lying-in Clinics. The 
following from the October number of the 
“Modern Hospital,’ by the same authority, 


will be of interest: 

Within twenty-four hours after the birth of the 
child at Freiburg, passive exercises are instituted 
of the upper extremity, abdomen and back, and 
lower extremities and perineum of the patient, 
and it will become necessary in hospital work 
to instruct nurses in the method of giving these 
exercises, which consist in flexion and extension 
of the extremities, raising the patient to a sitting 
posture in the bed and allowing her to return to 
the lying position, and in separating the knees 
with the patient resisting, and in approximating 
the knees against the patient’s resistance. 


THE POLITICAL TREND 
The drugless practitioners of California, 
taking advantage of the new State constitu- 
tion which permits of laws being enacted 
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by the initiative and referendum, undertook 
to pass a measure at the recent election, 
giving them rights and privileges which 
they had been unable to secure from the 
legislatures. 

The osteopathic physicians, particularly 
in the northern part of the State, as shown 
by newspaper clippings, opposed this 
measure and it was lost by something like a 
two to one vote. While we have no hand 
in the affairs of other systems of practice, 
it is gratifying to know that this attempt at 
direct Icgislation proved fruitless. In a 
general way the public knows what it wants, 
but when it comes to matters of detail, such 
as framing a law to meet the wishes of some 
cult, we believe it is not a proper procedure. : 
The California medical law is already very 
complex and provides for a drugless practi- 
tioner’s certificate, and unquestionably if 
the proponents of this measure should have 
succeeded in passing it, it would have added 
greatly to the complexity of the situation 
and would have made our position more 
difficult in many of the States. 

Chiropractic is no more than a crude, 
and in many instances, almost brutal imita- 
tion of osteopathy, and its claims as well 
as its practice are as close to osteopathy as 
its practitioners know how to make them 
and at the same time evade the law in the 
several States. It is bold and barefaced 
infringement and the knockout blow in 
California is gratifying. 

The question comes up, if the people in 
California do not want these people licensed, 
as their verdict at the polls seems clearly to 
indicate if it indicates anything, is it not 
time for the law-enforcing department of 
the several communities of the State to take 
this as a hint and compel these people either 
to qualify under existing laws or to move 
on. That is the trouble about medical 
practice acts at the present time. With a 
great flourish of trumpets, the law proposes 
to protect people from qualified physicians 
of all schoo's of practice, they cannot come 
into the State without satisfying the law, 
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and’ yet any one can go into almost any 
State and call his form of treatment a new 
name, and his qualifications are never 
inquired into and no officer of the law ever 
interferes. Sometime the several profes- 
sions as well as the general public will 
awake to the incongruity of this state of 
affairs and will demand redress. 

Just what the attitude of the medical pro- 
fession was to this act is not shown by the 
dispatches which have reached the JouRNAL. 
But that the physicians of the country 
were even more than usually active in 
politics and in offering their services for 
many high offices is clearly borne out. In 
New York State for instance, Governor 
Glynn, who refused to sign a manifestly fair 
amendment to the present medical act in 
New York State which the legislature 
passed at the recent session, was loudly 
supported by the medical machinery of the 
State. The governor made use of his action 
in behalf of the medical profession and 
numerous societies, including the State 
Medical Society, endorsed him; but to no 
purpose, for he was snowed under by 
almost 150,000 votes. 

Not a few practicing physicians were 
candidates for offices as high as governor 
and United States senator, and perhaps one 
er more of them succeeded. But it seems 
not to have been a very good year for the 
doctor in politics, on the whole. 

The woman’s suffrage movement made 
some advances, but was defeated in several 
States where it had been confidently 
expected that it would win. 

The prohibition movement seems to have 
had better success. Out of six States 
where State-wide prohibition was voted on, 
it is announced that four voted for the no 
license of saloons. Over three-fourths of 
the area of the country is now covered by 
prohibition. The menace of the saloon and 
the cost of the drink curse seem to be more 
and more recognized, and either its end is 
coming or greatly restricted regulations 
seem to be near at hand. 
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MEMBERSHIP 

The present is an opportunity for every 
interested member to render a real service 
to the practice of osteopathy through 
increasing the membership of the A. O. A. 
Applications will be received now upon the 
payment of $3.50, or upon the payment of 
$5.00 back numbers of the JourNat for the 
entire year will be sent. 

The Association needs 1,000 new mem- 
bers to carry on effectively the work it has 
undertaken and this work means the 
advancement of osteopathy and the advance- 
ment of every active practician with it. A 
little increased interest on the part of the 
membership will secure the needed recruits. 


Departments 


PERSONAL HYGIENE 
Orren E. Smiru, D. O., Editor, Indianapolis. 


It has been pointed out previously that exces- 
sive use of the nervous system, to the exclusion 
of the muscular system, is detrimental to health, 
because the muscular and the nervous systems of 
the organism are very closely related in function 
to each other. For this reason they must both re- 
ceive proper exercise to insure normal develop- 
ment of their structure and co-ordinate action in 
their functional relation. 

It would seem from a careful study of the 
lower forms of animal life that the exercise of 
the muscular system has much to do with the 
development and health of the visceral organs, 
such as the kidneys, lungs, bowels, etc. A demand 
for these visceral organs does not appear until 
the animal is able, through a well developed mus- 
cular system, to acquire larger quantities of food 
stuffs, in which case the rapidity of digestion 
must be increased, and also the excretion of waste 
augmented to dispose of the larger quantity of 
food. Hence the bowels, kidneys, and lungs 
arise as a necessity of muscular development. 

“The muscular system is the strategic center, so 
to speak, from and through which we can reach, ex- 
ercise, and strengthen intestine, lungs, kidneys, and 
all the organs essential to life, but which are 
beyond the direct control of the will. Hence, the 
sturdy vigor of our ancestors, and the dangers of 
sedentary life.”—T'yler. 

It is worth while for the human family to 
know, and to use, the fact that the visceral or- 
gans of the body, such as the bowels, kidneys, 
lungs, heart, etc., can be stimulated and invigor- 
ated by muscular exercise. 

Notice that Tyler calls attention to the fact that 
these organs are beyond the reach of the will of 
man, i. e., he cannot by mental force alone cause 


our. A. 0. A., 
ov., 1914 


the bowels or kidneys to act,—and only those who 
have suffered with obstinate constipation, or renal 
insufficiency can appreciate this fact most forcibly; 
but he can, indirectly, through vigorous and sys- 
tematic exercise of the skeletal muscles of the 
body, actually increase the functioning power of 
ali of these visceral organs. By this means health 
of these organic parts is brought under contro! of 
the will. These organs can be exercised through 
the voluntary skeletal muscles of the body, and 
their efficiency greatly increased. Exercise of the 
voluntary skeletal muscles, becomes one of the 
great hygienic methods of increasing the func- 
tional activity of the viscera. 

Not only does the muscular system furnish an 
avenue of approach to hygienic visceral action, 
but it is also one of the great highways to mental 
development. We are so accustomed to the belief 
that mental growth and development arise from 
mental action, that we never give a second thought 
to brain development from muscular exercise. 
The facts, however, are that mental growth is 
very closely associated with muscular exercise. 

“But the muscular system is the key to the 
development of the brain, as well as of lower 
organs. Nervous development followed by the 
increase of locomotion and increased use of the 
sense organs, especially of the eyes. Arboreal 
life and the use of the hard work were exceed- 
ingly important factors in the development of the 
cortex. If this be true of the development of the 
species, it is probably equally true of the 
individual. Physical exercise and manual train- 
ing, natural study and other forms of observation, 
may develop intellectual power and keenness in 
the end more effectively than reading and spell- 
ing. This view is supported by the fact that the 
association centers—apparently the seat of thought 
—link together the sensory and motor region of 
the cortex.”—Tyler. 

Along with the: development of the muscular 
system arises the development also of the nervous 
system to regulate and make purposeful all mus- 
cular action. 

The nervous system is composed of both sen- 
sory and motor nerve cells with association fibers 
connecting the two. Moreover the sensory areas, 
and finally the greater and more complex asso- 
ciation fibers acquire their myelinization last of 
all. Myelinization of this nerve tissue at differ- 
ent times indicates maturity of function at dif- 
ferent periods. 

The sensory faculties—touch, smell, sight, hear- 
ing—all mature earliest; later motor areas 
mature; and last of all mental faculties mature. 
Childhood is the sensory age in which afferent 
impressions are harvested by the millions; boy- 
hood and girlhood is the motor age, action being 
the dominant trait; manhood and womanhood 
ushers in the mental state in which thought takes 
the place of excess of action. 

The motor age lies between receptive and 
mental ages. Motion is the great factor in con- 
necting and uniting the sensory and motor areas 
of the brain cortex. It is the incessant pouring 
into the sensory nerve cells, of afferent impres- 
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sions, that causes growth and development of the 
association fibers, sufficient to bridge the space 
between the sensory and motor areas. It is 
through the association fibers of the cortex that 
afferent impressions are liberated over into effer- 
ent or motor pathways. It is through motion 
that the organism is brought in contact with the 
outside world, and all it contains that these effer- 
ent impressions are aroused and set in motion on 
their way to the sensory areas of the cortex. It 
is through effort and action that muscle sense is 
developed, and brought to that high state of 
efficiency in which position in space is well defined, 
and by which the perspective of distances is at- 
tained. Motion is the means of storing away an 
innumerable host of impressions, which educate 
the whole organism, and bring to maturity the 
mental faculties of man. 

“In exercising the nervous system to promote 
growth, or to train it to certain accomplishments, 
the exercise and training must be suited in kind 
and amount to the character of the center and to, 
its stage of development. Complex actions and 
processes cannot be expected from simple systems 
lacking co-ordination. The sensory centers must 
be trained early if at all. To neglect the develop- 
ing motor centers in an attempt to exercise or 
train the nascent association centers of intellectual 
power and work is poor economy, and must result 
in waste if not injury. Nowhere do we find a 
clearer illustration of growth by parts in a regular 
and orderly succession than in our study of the 
nervous system. Nowhere do we see more clearly 
that the development of the higher center or 
power depends upon suitable growth and develop- 
ment of the lower. The association fibers, with 
whose growth and development our higher 
intellectual powers seem to be co-ordinated, con- 
nect sensory and motor areas. Hence their 
development must depend upon the growth and 
development of the higher sensory and motor 
cells which they connect, and by whose exercise 
their growth is apparently stimulated.”—Tyler. 

It will be noticed that nature has a well defined 
order of development for the body always advanc- 
ing from the lower to the higher, from the simple 
to the complex, from the primitive to the modern, 
life is progressive, also it is systematic. Why 
can we not read nature’s laws in the structural 
developments of the body? Do we abrogate the 
laws of nature by ignoring them? Are we wiser 
than nature when we attempt to cram the brain 
of the child before the association fibers of the 
brain cortex are developed? Have we accom- 
plished a commendable thing when as business’ or 
professional man, we have ruined the physical 
man, to succeed intellectually or financially. 

Man pays a terrible penalty for ignoring the 
hygienic laws of life. He cannot develop a sec- 
ond nervous system without exercising the mus- 
cular systems, because the higher developments 
of structure depends upon the primary develop- 
ment of lower structure. It is not possible to 
build the roof of a house before the house itself 
is built; nor can the house itself be built until 
its foundation is completed. Man cannot build 
his intellect until his brain substance is completed. 
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Moreover, he cannot maintain cerebral function- 
ing at its greatest efficiency without well regulated 
and systematic exercises. Oliver calls attention to 
the fact that brain work causes excess of sulphates 
and phosphates in the urine, whereas muscular 
work creates urates, uric acid, and sodium 
chloride, indicating a different metabolism in each 
tissue as a result of work. 

How does excessive mental exercise in lieu of 
muscular exercise create the osteopathic lesion? 
In answer to this question let us cite another 
quotation of Tyler: 

“The higher we ascend into social scale the 
greater is the sensitiveness to pain. What is 
actually painful to the professional man, is hardly 
more than disagreeable to the laborer. Rosen- 
bach and other good physiologists maintain that 
the sensitiveness is increased, if it may not be 
caused, by lack of motor exercise. This hyper- 
sensitiveness tends to produce timidity and hesita- 
tion, and is a most important causal factor in 
hysteria, and similar weakness, as well as a symp- 
tom and result of the lower tone of vitality 
throughout the body.”—T'yler. 

Excessive use of the nervous system up to a 
certain point increases the irritability of the nerve 
cell protoplasm, and causes it to respond to stimu- 
lation out of all proportion to the stimulus 
employed. The organism thus becomes over- 
responsive to its environment, reacting to stimuli 
when unnecessary, and thus depleting the store of 
nervous energy. An over-sensitive nervous sys- 
tem rauses extreme functional activity in the 
visceral organs, and perversions of metabolism 
grow out of such excess activity. This is 
especially true of certain secretions of the body, 
such as colloid substance of the thyroid, adrenalin 
from the adrenals, etc. 

This irritable condition of the nervous system 
also destroys cerebral stability. Man becomes 
irritable and displays an ugly temper when un- 
called for. His mind does not have the poise it 
should, and his judgment is erratic and fluctuating. 
The lesion is in the nervous system here, and the 
most practical way to remove the lesion is to 
have the patient do more muscular and less mental 
work. Such treatment is also prophylatic. Exer- 
cise of the muscles will do more toward 
normalizing the nerves of the neurasthenic than 
almost any other known means. 

This exercise may be either active or passive, 
or both. The osteopathic physician is in duty 
bound to remove all anatomical defects that the 
patient may present, although such lesions may 
all be secondary to the primary lesion which is an 
irritable condition of the nervous system. Correc- 
tion of these secondary lesions are very necessary 
to the restoration of health, and may well go on 
at the same time the patient is learning to live 
correctly by using his muscles hygienically in 
building up his nervous system. Man has despised 
labor to his own physical detriment, and until he 
chooses to change his mode of life from complete 
mental, to combined mental and physical exercise, 
he will continue to degenerate and retograde in 
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health. He cannot lead an entirely intellectual 
life without paying a ruinous price in health. He 
must serve physically. 

Traction TERMINAL BLpc. 


CLINICAL DEPARTMENT 
Kenpaut L. Acuorn, D. O., Editor, Boston. 


DISAGREEABLE REACTION FROM MIS- 
APPLIED TREATMENT 


A very general impression prevailing among the 
laity that osteopathic treatment is necessarily 
severe or disagreeable is one of the chief 
obstacles in some sections that osteopathy has at 
present to contend against. Many of us have 
heard the Old Doctor protest against what he 
called “bull-in-a-China-shop methods,” but these 
methods seem to persist. When Chas. Bandel, 
D. O., called attention to this problem several 
years ago, he met with much skepticism and 
incredulity, chiefly among those to whom the 
warning was most necessary. “When there is 
smoke there must be some fire,” and this obstacle 
to the growth of osteopathy can be removed only 
by each practitioner carefully choosing technic 
that does not hurt patients nor cause disagreeable 
effects. 

The following experiences are very much worth 
reading. If you have any suggestions as to im- 
proving, choice of, or application of technic, 
please send them to this department: 


L. Mason Beeman, D. O., New York: I report 
the following two cases as a plea for more careful 
history taking and adaptation of treatment. In 
other words, to treat the patient as a patient, 
rather than solely as a patient with a lesion to be 
adjusted by routine methods. 

Case 1 

A man of about 40, unusually well educated, 
had taken one year in medical school and later 
been associated in a general way with a relative, 
who was a physician of more than ordinary 
intelligence and standing. The patient’s ideas 
were running in medical channels, but because of 
a persistent pain and unusual tenderness between 
the shoulders and in lower neck, had been advised 
to go to an osteopath for relief. The tenderness 
had been so great that the patient had his coats 
cut in a manner to relieve pressure on the neck, 
and wore collars several sizes too large for the 
same reason. 

The osteopath, so it was reported, asked for 
little history, but made a hasty examination, and 
said he could cure the condition without difficulty. 
The operator placed the patient’s hands behind 
his neck, put his own hands under patient’s 
axillae and back and neck and made a vigorous 
lifting motion. There was a snapping sound, 
and the patient promptly fainted. When he was 
revived he walked out of the office and oddly 
enough didn’t return. That was some eight years 
ago. Only through the urgent solicitation and 
assurance of friends, that such treatment was 
unusual and unnecessary, did he consent to con- 
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sult another osteopath. A more careful history 
was taken, which showed the neurasthenic nature 
of the case, and work on the lesions (lower C 
and 2, 4,6 D.) was undertaken with the greatest 
ease, and the patient was assured that the gradual 
relaxation of the tissues would result in greater 
relief to him. No attempt at reduction of lesions 
was made in the four treatments given. He soon 
took an active interest in what was being done, 
admitted that he was getting relief, and signified 
his intention to continue treatment on his return 
in the fall. Osteopathy has made a convert out 
of an enemy who never should have been one, 
had intelligence guided his earlier treatment. 


Case 2 

By contrast, I wish to report the following 
case: 

Woman, 44, intercastal neuralgia and double 
brachial neuritis. Lesions, 2, 3, 4, 5 C.; 2, 3,4 D.; 
1, 2 R. ribs, and 2, 3, 4 L. ribs (all ribs badly 
rotated). 

Case had been diagnosed as rheumatism by 
medical men and treated in the usual manner, 
but without relief. Tenderness on spine and 
under left breast so great that only loose clothing 
was tolerated; eruption under breast. Arms were 
practically useless for movement above waist line; 
grip lost. Pain incessant and severe, preventing 
sleep even in sitting position. Dorsal lesions 
probably produced by fall from 8 ft. step ladder 
some years ago. Patient complained of pain be- 
tween shoulders and under breast. 


The picture was classical osteopathically for 
the symptoms complained of. The treatment 
given was the easiest possible, and was directed 
to securing a relaxation of soft tissues in dorsal 
area and in lifting ribs very gently. To accom- 
plish this with greatest ease to patient (sitting on 
table), I placed cushioned knee under opposite 
axilla, applied both hands (anteriorly and 
posteriorly) along course of affected ribs, and 
rotated patient’s body gently, at same time raising 
slightly to spread ribs. Of course, any manipula- 
tion was painful to an area so irritated, but I 
assured the patient that succeeding treatments 
would be less painful and would give correspond- 
ing relief. To make a long story short, this 
careful but firm treatment, was followed up, and 
resulted in a few weeks time in the reduction of 
all the lesions, except the dorsal, which were too 
set to reduce, and in complete freedom from pain. 
The arms regained their normal range of move- 
ment, and the patient was discharged, able to go 
about her usual household duties. 

I am absolutely convinced that one “routine” 
treatment would have injured the patient and 
turned her against osteopathy. As the case re- 
sulted, she is a booster, and since she was dis- 
charged, has come twice a week from Brooklyn, 
to bring a New York friend to the office. 


Fiorence A. Covey, D. O., Portland, Me.: The 
question of reaction from osteopathic treatment 
has interested me very much. For instance— 
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Case 1 
A number of years ago, a nurse came to me for 
treatment, saying as she had had massage, she 
would like a hard treatment. I suppose I must 
have given her one, as I never treated her since. 
She made another appointment that day, but did 
not come again to the office. Later she told me 
that I made her so lame she could not turn over 
for three days, and that she was in bed a week, 
and was afraid to come for another treatment. I 
needlessly drove this prospective friend away 
from osteopathy. 
Case 2 


I treated a boy nine years old, who would be 
prostrated by the lightest of treatment. He was 
also fatigued by play, but the family felt that 
it was not right for him to have osteopathy when 
it so affected him. I treat his mother some time 
during each year, but they will not have the boy 


treated. 
Case 3 


A patient, in whose family I have other patients, 
said to me, “The osteopaths do not put the knee 
in the back any more, do they?” I replied, “Why, 
yes, I use that technic sometimes, but the operator 
should be very careful.” “Well,” he said, “I 
should not permit that treatment.” He is a 
rugged man, who usually cures his ills by horse- 
back riding, and I was surprised to hear him 
speak so decidedly upon this point of technic. 

Case 4 

Mrs. G., age 63, married, three children, weight 
180. Five years ago she had a few treatments 
for grippe from a successful osteopath. After 
three treatments. she was so lame she called an 
M.D. Three years ago the daughter asked me to 
see her mother one day when she was having 
palpitation. Having heard the story of osteopathy 
making her so lame, I thought I should probably 
be able to treat her once and never have another 
chance. I treated her very lightly, and for three 
years she has called me when she feels badly, and 
now I give her not a light treatment, but a 
moderately heavy one. She has a prominent 
eighth dorsal and a rigid lower dorsal and lumbar 


region, and requires more than a light treatment. 


By beginning lightly, however, I have held her 
and helped her cervical region without giving her 
a stiff neck. She is not “spleeny,” and when she 
has a cold she tolerates a light neck treatment, 
because she feels the tissues there should be 
treated. 

I frequently meet people who have had one 
treatment from some practician and have never 
gone again, either because the treatment was 
disagreeable or they were really frightened. I 
have seen a few people who say that treatment 
does not seem to agree with them and so they stop 
after a few. I often ask my patients how they 
feel after a treatment, and get a variety of 
answers: Some feel just the same, other fatigued 
the day after and better the second day. When 
they feel well, I then consider that I have given 
the treatment as it should be given to that patient. 
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Many times patients will speak of certain 
manipulations that seemed to just reach their 
condition, and in those cases I repeat 
manipulations. The feeling of a patient is an 
excellent guide. I now begin treating all patients 
with nervous exhaustion very lightly, with good 
results, gradually increasing the strength of treat- 
ment as they begin to gain. 

Our choice of technic has often been very 
faulty, and it is time we all were thinking more 
about it. 


Coyt Moorg, D. O., Baton Rouge, La: Let me 
say that I do not consider it good practice to use 
technic that hurts patients, except in what could 
be called “exceptional cases” when I do so fully 
realizing what I am doing and with some par- 
ticular object in view. To make a patient feel 
“tired out” after treatment, means to me that the 
case has been over-stimulated. In some few cases 
this treatment may be needed, but in most cases 
I try to avoid it. 

I ask after each of the first few treatments if 
the patient was tired shortly after the previous 
treatment. If he was, I do not treat as much or 
as long a time at the next treatment, or maybe I 
lengthen the time between treatments. I have 
been using this “tired feeling” as an indicator for 
some time now, and believe that sooner the pro- 
fession, as a whole, understands this guiding 
point and uses it judiciously and sanely, just that 
much sooner will we find that our efforts and 
treatments are more successful. I have been try- 
ing to treat always so as to cause as little incon- 
venience and pain to the person treated as possibte. 
Still I always try to and do reduce lesions—maybe 
not the first time, but sooner or later. The 
nervous system will react to a rough, harsh treat- 
ment, and also to an easy one. In the former, 
you may and probably will get reactions that are 
unpleasant to the patient, while in the latter you 
do not have to contend with and explain these 
unpleasant symptoms. 

The technic is not always at fault as much as is 
the operator at fault in reading his signs wrong. 


GrorceE D. O., Greenfield, Ind.: Dis- 
agreeable Reactions—That is a big and intricate 
subject, but will say that it is my firm belief that 
if there is no reaction after a treatment, the 
patient does not need treatment, or is in a rather 
serious condition—a state of general anesthesia. 
Reactions are necessary, but to avoid too great 
reactions, I would suggest shortening treatment 
and reduce the force or movement used. Study 
patients; quiz them in regard to their condition 
since the last treatment, and administer the treat- 
ment as indicated by their information. Perhaps 
this is not very scientific, but after all, we depend 
not a little on what our patients tell us of their 
feelings. The choice of technique depends so 
very much on the nature of the disordered condi- 
tions found in each individual case. 


F. W. TresuMan, D. O., Brooklyn: Reaction 
to treatment is a pretty big study. Nearly all of 
my cases that react badly to any extent, do not 


DEPARTMENTS 


the 


Jour. A. O. A. 
Nov., 1914 


do so.perceptably after.a few weeks. treatment. 
In these cases, of which I have had only a very 
small percentage, I have advised patients to “take 
a day of rest” on the day treated—not to shop, 
nor have social obligations, nor work. I cut 
down to the absolute minimum on all except 
specific lesion work, as I believe the “general 
treatment” work is what produces most of the 
disagreeable reaction. 

M. J. Carson, D. O., Rocky Mount, N. C.; In 
a general practice, where one has a great deal of 
acute work, an osseous lesion is frequently not 
found, and when an osseous lesion is found, one 
frequently is unable to correct it until after the 
acute symptoms have passed off. The treatments 
given in these cases, should be very interesting, 
though we seldom read or hear them described. 
It is so easy to fall in a rut and give routine 
treatments to all cases, that it is a marvel that 
more people do not consider osteopathy “rubbing.” 
We sometimes give a treatment for constipation 
that will be very similar to that given in the next 
case for measles. This is certainly not osteopathy. 


Grorce J. Heumer, D. O., New York: I have 
never had a disagreeable reaction in osteopathic 
treatment, except in cases where I have erred in. 
diagnosis or treated excessively. Reaction always 
follows excess, and is the fault of the operator 
and not osteopathy. ; 


RHINO-LARYNGOLOGY 

Cuas. C. Rem, D. O., Editor, Denver, Colo. 

DISEASES AND TREATMENT OF THE 
TONSILS 
ACUTE TONSILLITIS 

Last month (October) we had a study of the 
tonsils, their location, relation, function, blood, 
nerves and lymphatics. We will now study their 
diseases beginning with acute tonsillitis, or inflam- 
mation of the tonsils in the acute form. 

What is known as acute tonsillitis may take 
several forms, (a) catarrhal tonsillitis; (b) 
lacunar tonsillitis, perhaps better known as 
follicular or cryptic tonsillitis; (c) parenchy- 
matous tonsillitis, and (d) suppurative tonsillitis. 
The pus may form in the tonsil substance or 
around the tonsil, anterior, posterior or external 
to it. This fourth condition is often called 
“quinsy.” 

(a) CATARRHAL TONSILLITIS 

Etiology—This disease occurs mostly in young 
adults. The early stage of measles and scarlet 
fever begins with tonsillitis. In fact, the infection 
is supposed to get into the system that direction 
more often than any other. Water, milk and 
some foods may carry infection to the tonsil. 
Cold and exposure are factors. There is an im- 
portant relation between rheumatism and tonsil- 
litis. Rheumatism may predispose the tonsil to 
infection, but many think they trace rheumatic 
causes to toxines entering through bad tonsils. 
Bacteriological study of this disease has not been 
satisfactory, as numerous germs are found in 
the mouth in health. . 
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Osteopathic—While ‘osteopathists consider. serum, none of which are of any particular 


every angle of diseases‘ho matter from what 
source may come the information, it is interest- 
‘ing to note distinct osteopathic contributions in 
the world of therapeutics. In the October 
Journal ‘we called particular attention to the 
nerve and blood supply to the tonsils. A lesion 
of the occiput or of the atlas, the atlas on the 
axis and the axis on the third cervical, may affect 
both nerve and blood supply. The ninth cranial! 
and branches from Meckel’s ganglion may be 
directly stimulated or inhibited by contractures 
and congestions in the upper cervical. The 
cervical plexus would be stimulated, resulting in a 
tonic contraction of the constrictors and upper 
cervical muscles and fascia. This would impede 
the arterial flow to the tonsils or the venus re- 
turn or both. This alone or in conjunction with 
nerve effects would predispose to tonsillitis, which 
would start on slightest provocation from some 
irritating cause as a cold or infection. 

Symptoms.—The patient mv feel malaise, thirst 
or prostration even before his throat feels sore. 
May be headache and backache. A fullness in the 
throat appears with a sharp pain, which may 
radiate to the ear; worse on swallowing. Voice 
is affected. Smell and taste are impeded. The 
Eustachian tube often becomes stopped and the 
middle ear congested and more or less deafness 
ensue. 

Lymphatic glands at the angle of the jaw are 
swollen and tender. These are often taken for 
tonsils on examination. The fever varies from 
one hundred degrees to one hundred and four 
degrees with a bounding pulse. Tongue is coated, 
tonsils are large and red. 

(b) LACUNAR TONSILLITIS (c) PARENCHYMATOUS 
TONSILLITIS 

The causes and symptoms described under 
catarrhal tonsillitis apply also to the lacunar and 
parenchymatous forms. There are, however, 
some additions and distinguishing features. The 
surface of the tonsils is dotted over with debris 
which gathers in masses in the crypts and follicles. 
It may extend over the tonsil forming a false 
membrane of a white, grayish or dirty yellow 
color. If the parenchyma is involved, there is 
more local suffering. Urine is scanty and highly 
colored. The process may last from three days 
t» a week or even three weeks. 

A differentiation between this and diphtheria 
should be made quickly. A swab and microscop- 
ical test will make it positive by showing the 
absence of Klebs-Loffler bacillus. 

Prognosis—In uncomplicated cases, it is always 
favorable. Each case should be studied and when 
cemplications are noted, only a very guarded 
piognosis should be given. 

Treatment of Catarrhal, Lacunar, and Paren- 
chymatous Tonsillitis—Antiseptic can do noth- 
ing to abort the disease, hence anly local gargles 
or-sprays should be merely soothing and cleansing 
measures. Medical men use aconite, quinine, 
salicylic acid. salol, aspirin‘and ‘antistreplococcus 


interest to us in these cases. 

Outside medicated applications are often used, 
but are of little value. Applications of cold or 
heat will usually do some good, and at times sur- 
prising effects may be obtained. 

Semi-solid and liquid food should be given. 

Osteopathic Treatment.—The cardinal principle 
is adjustment, but all means that will soothe and 
alleviate should be used. Adjust any lesion of 
the occiput on the atlas, the atlas on the axis, and 
axis on the third cervical. Restore free motion 
to all cervical articulations. Relax the deep 
structures in front of the cervical vertebrae as 
well as posteriorly. 

Locally—A mouth bag should be used to hold 
the mouth open, the index finger should be placed 
or the tonsil and steady firm pressure exerted. 
Many times great chunks of inspissated material 
will shoot out of the crypts. Pass the finger to 
the lower edge of the tonsil and squeeze it up- 
ward, then pass over behind it and pull toward 
the anterior pillar; go above and push it down- 
ward, pressing out all the crypts from every 
angle. Pass the finger into the naso-pharynx and 
stretch down the soft palate. 

Many cases I have treated as I have described 
here and in twenty-four hours one would scarcely 
believe them the same tonsils, the change was so 
beneficent. Cases that have a chronic tendency 
may be aided by a strong antiseptic like silver 
nitrate (1% sol.). Use a small applicator with a 
little cotton wound on it, moistened with the anti- 
septic. Introduce it deep into every follicle. 

Empire Bipe. 


OPHTHALMOLOGY 
H. A. Reurretp, D. O., Editor, Fairmont, Minn. 
THE EYES AND THEIR RELATION TO THE NERVOUS 
SYSTEM 
(Continued) 

Paralysis is death of the tissues, produced by 
robbing them of nerve force. Four and one-half 
pairs of cranial nerves supply the eyes, which are 
one-tenth of the nervous system. Statistics show 
that only one per cent. of the adults of the United 


‘States have perfect or emmetropic eyes. The 


average per centage of the children in our schools, 
shows that fifty-five per cent. are defective from 
slight to very bad cases. Hyperopia or far-sight- 
edness, is the most prevalent, and causes the 
greatest trouble. The city of Spokane has started 
aright with the examination of its school children 
by specialists who devote their time to the search- 
ing out of any diseased or defective child, educat- 
ing both pupils and teachers in school hygiene. 
There are two of the special senses which, 
when defective, greatly hinder or modify the 
physical as well as the mental development of a 
child,—seeing and hearing. Since the former is 
the more important and its defects the most 
frequent, I shall give a few statistics of eye 
defects, which will convey the manner in which 
the eyes can and do affect the mind, as well as 


| 


146 


ognized and uncorrected defects of the eyes and 
the body, to demonstrate how the results of unrec- 
anomalies of the extra-ocular muscles do create 
and perpetuate nervous, physical and mental 
derangements. The results of the examination of 
over two hundred thousand school children of all 
grades by European and American observers fur- 
nish the data from which the statistics regarding 
the frequency of refractive errors have been 
compiled. 

This report shows that emmetropia remains al- 
most constant in the various ages, while hyper- 
metropia, far-sightedness, gradually decreases 
among the school children in the higher grades, 
while the percentage of myopia increases in the 
more advanced classes. 

Erisman’s examination of the school children of 
St. Petersburg shows a much larger percentage of 
myopia, ranging from 18.6 per cent. in the young 
children up to 42 per cent. in the more advanced 
classes up to the age of thirteen. against 19.33 per 
cent. at the age of seventeen and a half years, in 
the Philadelphia schools. 

Risley found 36.2 per cent. of hyperopia in the 
Philadelphia schools, whereas Erisman found 
€6.84 per cent. in the St. Petersburg schools. 
Cchn examined the eyes of ten thousand and 
sixty school children in Breslau and vicinity, 
which showed that myopia was progressive from 
the age of eight years showing 4.37 per cent., to 
the age of eighteen showing 19.38 per cent. 

There is the same increase of myopia from the 
lowest to the highest grades; in the primary 
grades only 1.4 per cent. were myopic, while in 
the gymnasium the per centage of myopia had in- 
creased to 26.2 per cent. 

From these tables of results we may very 
properly conclude that this increase of myopia is 
due in direct proportion to the length of time 
devoted to school life, the length of time the 
child has been subjected to eye strain. While 
the percentage of myopia among the advanced 
students is not nearly so great in America as in 
Europe, yet the same significant fact confronts 
us,—myopia is on the increase. 

Most school children start to school between 
the age of five and six. at an age when the eyes 
are not fully developed, no more than the 
remainder of the body, and are by no means equal 
to the task imposed upon it by constant use in 
study. 

The refractive condition of the eye in early 
childhood is nearly as often hyperopic as it is 
emmetropic, and the strain upon accommodation 
as well as upon convergence, is greater than evolu- 
tion has provided for. Now, if the eye is hyper- 
opic as the large percentage usually are, it means 
an increased amount of accommodation is called 
into use. The internal recti and ciliary muscles 
normally act together, the recti turning the eyes in 
one metre angle for each dioptre of accommoda- 
tion. 

An emmetropic eye is absolutely passive in 
look’ng at infinity, objects twenty feet or more 
away; anything closer than this is focused by the 
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action of the ciliary muscle, and at the same time 
binocular vision is maintained by the action of the 
internal recti. 

If the patient is hyperopic, the eye is never 
passive; it must accommodate for distance as 
well as for near objects, hence it does not have a 
chance to rest; not only is the accommodation 
working overtime, but there is the unconscious 
act of convergence with parallelism of the visual 
axis being maintained by action of the external 
rectii—more abnormal expenditure of muscular 
effort with the dissipation of nervous energy. 

In reading, the strain is even greater than for 
distance, since there will be more meter angles 
of convergence than is required for the distance at 
which the child is reading, three times as much, 
say from twenty to fifty per cent. of extra waste. 
This extra strain will not be long tolerated, if the 
refractive error is considerable, as the child will 
fix with one eye and allow the other to deviate 
with the resulting squint or cross-eyes. On the 
other hand, if the child is myopic, he will be 
unable to see distinctly at a distance and will 
prefer instead of study, outdoor play; but here 
the strain is not so great and does not produce 
the nervous and physical derangements that 
hyperopia does. The danger in myopia lies in 
the development of progressive myopia, a very 
serious condition. 

Eye strain is the forerunner of myopia, and it 
is unreasonable to conclude that the myopic eye 
is along the lines of normal development, but 
rather a disease. The general consensus of 
opinion is that myopia almost invariably follows 
eye strain, usually coming on after the eighth 
year, and can be attributed to faulty position of 
the desks or seats, holding work too close, insuffi- 
cient or improper light, etc. Myopia is never 
congenital, but may be inherited, since myopic 
parents are apt to have myopic. children, and as 
Ball says, “Just as the susceptibility to tuberculosis 
is passed from parent to child, so may the ten- 
dency of myopia be inherited.” He further states 
that myopia is just as truly a disease as is tuber- 
culosis, since there is the same tendency to 
develop myopia as there is to contract tuberculosis 
under the proper conditions favorable to its 
development. 

From a careful study of this disease. the con- 
clusion seems inevitable that the strain of con- 
stant work at the near point is the cause of 
myopia, and that this cause is more potent during 
the growing period—the school life of the child. 
And while all the advances have had the endorse- 
ment of all intelligent persons, yet the disappoint- 
ing fact still remains,—there is still much uncor- 
rected eye strain among school children which 
will eventually result in myopia. Far-sighted 


children, on the other hand, have remarkably 
acute vision, and usually excel in outdoor sports. 
Study to them is irksome and reading a burden, 
and these are the very cases that are seldom given 
the early attention which by all means they should 
have. 


(To be Continued) 
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CURRENT COMMENT 


Cuar.es C. TEALL, D. O., Editor, 
Fulton, N. Y. 


MEDICAL LITERATURE 


Among the many periodicals read by the editor 
of this department, is Practical Medicine, pub- 
lished at Delhi, India, and edited by Ram Narain, 
L. M. S. (retired). It was hoped to find in its 
pages something about medicine as practiced in 
that interesting country, and that it would be full 
of local color. The fact is, however, that its 
editor seems to feel that his readers want things 
from foreign sources, for it is made up almost 
entirely of matter from American medical 
journals, with an occasional extract from British 
sources. 

The number at hand has an editorial on patent 
medicines and quacks, of which most of it is from 
a paper read before the Southwest Virginia 
Medical Society. The following is clipped, as 
reprinted from the London Tribune. Just what 
a “winding” is, we cannot say: 

“A Quack Sentenced—The American Doctor 
Macaura, head of the institution in England and 
on the continent for the cure of rheumatism, etc., 
by vibratory treatment, has been sentenced to three 
years’ imprisonment and a fine of £120 sterling 
for a winding in connection with the sale of 
vibratory apparatus. Nine assistants have been 
sentenced to terms of from two to twelve months.” 

INTELLIGENCE 

Under this caption, the editor of the Medical 
Times, indulges himself to a few thoughts, and 
we reprint the following that you may gain an 
idea of his brand of “intelligence” : 

“You have an ‘intelligent’ patient. He or she 
becomes enamored of osteopathy. You discuss 
the subject dispassionately together. The intelli- 
gent patient admits that the spinal lesion “dope” 
seems far fetched in respect of some diseases, and 
also sees the limitations of such sectarian treat- 
ment when it comes to acute inflammatory 
rheumatism or spinal meningitis. You find that 
the intelligent patient reposes his or her faith 
upon the alleged fact that the osteopath achieves 
success; that his patients get well; and then 
various cases are particularized. 

“On the same principle of reasoning we ought 
to subscribe to a belief in fortune telling, because 
it not infrequently happens that what the fortune 

teller predicts comes to pass. 

' “Tt is the same type of ‘intelligent’ patient who 
‘falls for’ all the freak cults. medical and spiritual. 

And now comes Mr. Ford, of motor fame, pre- 
pared to spend millions on a scheme of his own 
for the cure of cancer.” 

That reads strangely at this day and age of the 
world, for the city man has accepted osteopathy 
or, at least, says nothing about it. As to Mr. 
Ford, if he shows as much sense in cancer 
research as in manufacturing system, he will not 
make any greater failure than the medical 
researchers who have gone before. It still hurts 
to lose a patient to an osteopath, even if the 
“spinal lesion dope” is absurd to the “intelligent” 
editor of the Medical Times. 
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MEDICAL SCHOOLS AND MEDICAL STUDENTS 

Speaking of the decrease in schools in ten years, 
from 165 to 101, and of students from 28,142 to 
16,502, an editorial in the Hahnemannian Monthly 
closes : 

“When we realize that the annual gross income 
of the average physician amounts to about $850.00 
per year, we can see there is but little to induce a 
young man to spend six or eight years fitting 
himself for the practice of medicine. The small 
earning capacity of the average physician is, no 
doubt, traceable to the fact that there are from 
two or three times as many physicians in this 
country in proportion to the number of inhabitants 
as there are in European countries. This does not 
take into account practitioners of osteopathy, 
Christian Science. chiropractic and non-medical 
practitioners of various cults that are found every- 
where. While these latter practitioners have 
probably not interfered to any serious degree 
with the income of physicians practising in rural 
districts, their activities have curtailed very largely 
the income of the physicians practising in cities. 
We are informed on good authority that the 
popularity of Christian Science and of drugless 
methods of treatment has reduced the income of * 
the physicians in Boston almost fifty per cent. 

“Despite the decrease in the number of medical 
graduates, there seems little likelihood of there 
being any danger of an undersupply of physicians 
for many years yet to come.” 

EPSOM SALTS AND GLYCERINE 

Anyone who would use antiphlogistine need 
have no scruples in making use of the following, 
and with good results: 

“Glycerine has been used as an antiphlogistic 
and solution of magnesium sulphate to abate 
swelling and inflammation. Dr. E. M. Freese 
combines the two making a saturated solution of 
magnesium sulphate glycerine. This has 
proven of great values as a local dressing to 
infected wounds, sprains, felons, cellulitis and 
painful inflammatory conditions of many kinds.” 


UNHEALTHY TENDENCIES IN THERAPEUTICS 

“A recent number of the Journal of the Ameri- 
can Medical Association, contains, as the leading 
article, a paper by Dr. Anderson, Chairman of 
the Section of Therapeutics and Pharmacology, in 
which he calls attention to the fact that hypo- 
dermatic methods are becoming all too frequent, 
and that the numerous agents of doubtful 
efficiency are being exploited which demand some 
means of ethical or governmental control to pre- 
vent it. He wisely states that ‘We know that the 
injection into the body of certain toxic substances 
may produce a certain primary reaction. but we 
know little of the secondary or remote effects 
when such substances are introduced into the 
circulation or are given hypodermatically. We 
know less about the primary effects of the intro- 
duction of many other toxic substances now used 
for therapeutic purposes and nothing of their sec- 
ondary or remote action. No doubt many of 
them in their secondary effects do the body 
permanent harm, and thus may reduce the 
natural resistance against disease.’ 

“This is well said, and in justice to suffering 
humanity, attention should be more emphatically 
called to the clinical treatment of the poor in 
dispensaries with the indiscriminate uses of serums 
which are very often cmployed without actual 
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diagnosis having been made of the disease for 
which they are given. These cases come frequently 
under the observation of the practitioner with 
the evidence that the patient has been materially 
injured thereby. 

“This is pre-eminently the day of serum therapy, 
and while very much that is good has been accom- 
plished by these measures in certain cases, yet the 
evidence of their inadequacy where other measures 
would have served a better purpose, indicate the 
want of wisdom in their employment by those who 
should be authorities in the matter. 

“During the past year, there have been numer- 
eus cases of local septic infection, some in 
physicians, in which the anti-streptococcic serum 
has been entirely inadequate; whereas, if it had 
been fully appreciated, as it should be at this 
time by the profession at large, that dry heat 
applied to the whole limb properly wrapped and 
employing temperatures of 450° to 500° F. would 
arrest the process in every case, these valuable 
lives would have been saved. 


“He closes with the following commendable 
humanitarian statement: ‘In the case of the large 
class of agents which are being advocated solely 
for gain, and which are advertised and sold with 
evident fraudulent intent, not only should pro- 
vision be made to exclude them and the adver- 
tising relating to them from the mails, but their 
shipment in interstate traffic should also be pro- 
hibited. After all, however, it devolves on the 
medical profession to use wise discretion in the 
endorsement and use of preparations, and in this 
respect it has a large responsibility.’ 

“It is deplorable that fake practitioners and 
cults are able by strategic means to thwart the 
establishment of a Department of Health as a 
part of the National Government.” 

This is from an editorial in the Journal of 
Advanced Therapeutics, and his comments are 
good until the last, which probably did not strike 
him as the joke it really is. The idea of a Depart- 
ment of Health, run by allopathic doctors, who 
are responsible for all of this vaccine and serum 
insanity, should need a Cabinet Officer to restrain 
their activities and protect the public from their 
own inventions. Any excuse will do so long as it 
helps give some allopath a job and Uncle Sam 
pays the bill. It is refreshing to read a sane 
note from a reliable source, on the subject: 


“VACCINES FROM THE STANDPOINT OF THE PHy- 
sictan.—Horder, in the London Lancet, believes 
that the growing popularity of vaccine therapy is 
not an indication of its utility, but, rather, is due 
to desire on the part of the doctor not to be left 
behind, in the demand for vaccine treatment on 
the part of patients. He argues strongly against 
the use of any but autogenous vaccines, and 
especially inveighs against mixed vaccines, the use 
of which, he says, is quite as bad as failure to 
make a correct bacteriological diagnosis. This 
latter he considers the crucial point in the use of 
vaccines. Diagnosis cannot be made without the 
greatest care and the co-operation of a competent 
bacteriologist. It must be borne in mind that all 
other factors available for treatment of the patient 
must be employed along with the vaccines. Of 
these, perhaps the most important are securing 
and maintenance of free drainage, and the raising 
of the  patient’s general health.”—Charlotte 
Medical Journal. 
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HEALTH AND SANITATION 


The correspondent of the J. A. M. A., writing 
from Vera Cruz, gives unconscious testimony to 
the value of sanitation minus vaccination, although 
he cannot quite see the connection in small-pox, 
but it is there: 

“The hot season, which is also the rainy season, 
begins in Vera Cruz in May or June, and lasts 
until the end of September, and as the season 
advances the tendency is for the death and 
morbidity rates for all diseases to increase, due 
to the heat itself, and the rapid increase in the 
amount of malaria; yet thanks to the effective 
work of our sanatoriums, this year is an excep- 
tion, in that the civil death-rate for July is 
practically no greater than for June, in which 
month it was lower than the average. 

“The civil death-rates per thousand of popula- 
tion, per annum, for the months of June and 
July, for the past five years, for the city of Vera 
Cruz, are given below; the improvement for July 
of this year, is too great to be accidental or due 
to anything but improved sanitation. 

July 
46.86 
46.86 
49.72 
41.15 
32.58 

“A comparative statement of the civil deaths 
from communicable diseases for June and July 
of this year, is as follows: 


Civil Deaths from Communicable Diseases for 
June and July, 1914. 


July 


Typhoid fever....... 0 
Malaria 8 
Small-pox 1 
Dysentery ..... 
Tuberculosis ........... 26 
Diarrhea and enteritis, “under 2 years..........19 14 

23 


Diarrhea and enteritis, 2 years and over....28 


“The increase of deaths from tuberculosis is 
not unusual during the hot weather; the small- 
pox epidemic is over and there are now no cases 
in the city; between May 18 and July 31, 66,432 
persons were vaccinated; revaccinations are now 
being made when indicated, but general vaccina- 
tion ceased with the end of July. The principal 
gain is due to the fall in the death-rates for 
malarial and intestinal diseases and this improve- 
ment is directly due to our preventive measures.” 

Just now the State of New York is in the 
throes of a vaccination row, owing to a drastic 
law which went into effect this spring. requiring 
all school children to be vaccinated. This is not 
new, but the law provides that public money will 
be withheld from any school which does not 
enforce the law. Heretofore, sentiment has been 
so strong against it, that it became a dead letter, 
but now the vaccinationists have a grip which put 
school boards in an unhappy position. All this 
is being done at great expense and much trouble. 
when there is not a single case of small-pox in 
the State or one valid excuse for the crime. 

It marks the coming epoch when the sanitary 
and health policeman will knock at your door 
and feed you your blue or green pill, give you 
your shot of dead bugs, innoculate you with pus 
for anything the fertile mind of the health depart- 
ment may think up, and you will stand for it or 
pay the penalty in the loss of some of your rights 
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of citizenship. Oh, Health! the crimes that are 
committed in thy name. 

Probably to prepare for the train of disaster, 
which follows wholesale vaccination, the 
J. A. M. A. has an editorial, Sept. 19, on tetanus, 
following vaccination, and its cause. It is, of 
course, the fault of the patient, who foolishly 
allows the wound to get infected, but it closes 
with this, which shows that vaccination is not 
the trivial affair its advocates would have you 
believe: 

“Most of the accidents associated with vaccina- 
tion can be attributed to the failure on the part of 
the physician or patient to realize that vaccination 
is a surgical operation, and that the vaccine wound 
is a wound that must receive the same care and 
asepsis that any other operation wound should 
receive.” 


Correspondence 


BUREAU OF PUBLIC HEALTH 

Our first aim is to systematically organize our 
women in every State, during the coming year. 
A woman will be appointed in each State to take 
charge of such organization. This is now being 
done as rapidly as possible. These chairmen will 
see that the resolution adopted by the A. O. A. 
is adopted by her State association, as well as 
by all District and City organizations at their 
first meeting. The women may then proceed to 
organize themselves and to choose their com- 
mittee to be known as the Committee on Public 
Health Education of their respective association. 
The City and District Chairman will report all 
progress to their State Chairman, and the State 
Chairmen to the National Chairman. We are 
anxious that records be carefully kept. 

We will follow for the present the outline of 
work of the Public Health Department of the 
General Federation of Women’s Clubs and sug- 
gest that you obtain this outline from Mrs. Mary 
I. Wood, Portsmouth, New Hampshire, who has 
charge of the Bureau of Information of the Gen- 
eral Federation. Also read the report given at 
Chicago Biennial by the Public Health Chairman; 
and the resolutions passed by this body pertain- 
ing to this department in the August number of 
the General Federation Magazine. 

Much valuable help may be received for the 
section on Child Hygiene by writing Miss Julia C. 
Lathrop, of the Children’s Federal Bureau, Wash- 
ington, D. C. 

After becoming familiar with the outline of 
work and the issues in connection therewith, make 
a study of your community’s condition and needs 
and do your part wherever possible, in every way, 
to raise the standard of Public Health: particu- 
larly in identifying yourselves, as well as co- 
operating, with all women’s organizations in their 
efforts along these lines. 

JosEPHINE Lirrrinc-Peirce, D. O., 
Chairman, 

Rutu A. Deerer, D. O., Secretary. 
WOMEN’S DEPARTMENT, BUREAU OF PUBLIC HEALTH. 
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“HELP THESE WOMEN” 

I wish to call the attention of all our women 
members to the Woman’s Department of the 
Bureau of Public Health of this Association, 
which was established at the Philadelphia meeting. 
The organization should not only be effected 
within the coming year, but should be in working 
order in every State and much accomplished 
before we meet at Portland, at which time we 
hope the department will be able to report great 
progress. 

Every woman member should take a part in 
this work, and I earnestly urged you to communi- 
cate with the chairman, Dr. Josephine Liffring 
Peirce, Lima, Ohio, and offer your services and 
get from her information and directions as to 
how to proceed in your neighborhood. Don’t 
wait for Dr. Peirce to hunt you out, but write 
her at once. This movement is a big one, and 
its success will do much to bring osteopathy into 
its own in public health matters, 

C. A. Urn Nn, D. O., Pres. 


AN OSTEOPATHIC LIBRARY 


In the October A. O. A. JouRNAL appeared a 
letter from Geo. M. McCole, urging that the 
several osteopathic publications be of uniform 
size so that, as I understand his letter, certain 
articles may be taken from the magazines and 
placed in a loose leaf binder for reference. The 
plan would seem to present some difficulties be- 
yond that of securing the co-operation of the 
publishers. 

In the first place an article which might seem 
of slight significance today and be cast aside, 
when a month or a year later it would be of 
value. Then of two equally important articles 
beginning or ending on the same page there will 
be difficulty in placing the page under the proper 
division in the binder. 

My osteopathic library has been maintained in 
a state for reference by the following plan: 

I have the various volumes bound at the end 
oi each year, even the odd numbers of various 
magazines which accumulate, and then I have a 
card index drawer, three by five inches, and a 
simple alphebetical ‘index. I use plain unruled 
bond paper to avoid the bulk of cards. The sub- 
ject, the author, and whether it is a case report 
or an article are indicated upon the card, together 
with the name of the publication, page and date. 
These are placed under the heading on the paper 
sheets which serve as cards. Thus, under pneu- 
monia for instance: 

PNEUMONIA 
Art. Smith, J. ’08, p. 475. 
Case. Baughman, B. ’05, p. 14. 
Art. Ivie, A. O. A. ’09, p. 163. 

The meaning is clear when it is understood that 
“B.” stands for Bulletin, “J.” for Journal of Oste- 
opathy; “A. O. A.,” for A. O. A. Journat; “O. 
P.,” for Osteopathic Physician, etc. Thus, at all 
times, I have at my finger tips, a means of know- 
ing in a moment just where I can turn for any 
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article or case that has appeared in the osteopathic 
literature which I have gathered. All subiects are 
listed such as “Lesions,” “Technique,” “Legisla- 
tion,’ ‘etc. 

I now have about ten years of the A. O. A. 
Journat thus indexed and it is, I consider, the 
most valuable part of my library. 

CarTHacE, N. Y. G. V. Wesster, D. O. 


THE OSTEOPATHIC MAGAZINE 

This is your literature, doctor. You help pub- 
lish it, why not help distribute it? It is the 
profession’s message to the layman—you know 
about it. 

Try the plan that some of our practicians use. 
Take a dollar out of the first fee received from 
a new patient and send that patient, or some 
other, The Osteopathic Magazine for a year. It 
will keep him or her in touch with osteopathy, 
and with you. By this means they know that 
you are interested in them, and they in turn, 
will be interested in you. 

Annual subscription rates: 


$1.00 

5 of more at one .90 

10 or more at one time... 75 
Extra copies: 

Single copy, any numboet...................... $ .10 

50 or more at one time.......................... 08 

100 or more at one time..................-..-.-. 07% 


Address all orders to American Osteopathic 
Association, 466 Main Street, Orange, N. J. 


State and Local Societies 


ArRKANSAS—The State Association met in Pine 
Bluffs, October 16, J. Falkner, of Texarkana, pre- 
siding. Officers were elected as follows: Presi- 
dent, J. Falkner (re-elected); Vice-Presidents. 
E. C. Everitt, Little Rock, and Lillian Mohler. 
Pine Bluff; Secretary-Treasurer, Etta E. Champ- 
lin, Hope (re-elected). 

Inn1nors—At the November meeting of the Chi- 
cago society, a crusade was started against the 
high steps on the street cars. H. H. Fryette 
maintained that much sciatica and lumbago, 
especially in women, is due to the strain in getting 
on and off the high steps of the surface cars. 
Joseph H. Sullivan took the same view, and a 
movement was started to bring about a better 
condition. 

InpIANA—The State Association met in In- 
dianapolis, November 10 and 11. and was pre- 
sided over by J. E. Derck, of Fort Wayne. A 
feature of the meeting was a public address, 
“Osteopathy Simplified.” by Henry S. Bunting, of 
Chicago. The annual dinner preceded the lecture. 

Among the subjects on the program was “The 
Treatment of Typhoid Fever,” by C. J. Crain, 
Union City; “The Treatment of Acute Diseases,” 
J. A. Fogarty, Michigan City. “Surgical Diag- 
nosis” was discussed by J. S. Callahan, South 
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Bend. F. H. Smith, Kokomo, gave an instruc- 
tive demonstration of technique. J. F. Spaun- 
hurst, of Indianapolis, discussed “Osteopathy as 
a Preventive Measure.” “The Physician—His 
Life and Living” was the subject of an address 
by J. C. Blackman, of Bluffton. “Osteopathy— 
Human Engineering,” G. C. Flick, Greensburg. 
“Osteopathic Adjustment,” O. E. Smith, Indian- 
apolis. “Physical Examination and Diagnosis,” S. 
Borough, North Manchester. “Osteopathy in the 
Care of Children,” Z. A. Nevius, Terre Haute. 
lowa—The thirteenth annual meeting of the 
Southeastern Association was held in Fort Madi- 
son, October 29. The address of welcome was 
given by C. J. Chrestensen, of Keokuk. E. M. 
Browne, of Galesburg, was the guest of the Asso- 
ciation. Others on the program were Samuel Bor- 
ton, Golden; J. S. Baughman, Burlington; E. E. 
Westfall, Mount Pleasant; W. O. Pool, Fairfield. 
The program was followed by an informal discus- 
sion, “Our Successes and Failures,” and the 
session was closed by the annual dinner. 

The Second District Association held its annual 
meeting in Cedar Rapids, October 22, S. B. Mil- 
ler, of that city, president, presiding. “Infantile 
Paralysis” was the subject of a paper by Fannie 
Gosden, of Farley; discussion led by E. H. Bea- 
ven, Cedar Rapids. “Osteopathy in Obstetrics” 
was discussed by Ella Harrington, Iowa City; 
general discussion led by C. C. Hitchcock. Clinton. 
“Diet” was the subject of an address by W. C. 
Burd, of Cedar Falls. The meeting closed with 
a round table, presided over by Fred DeGroot, 
Rock Island, IIl. 

The Seventh District Association held its semi- 
annual meeting in Ames, October 29, when the 
following program was presented: “Colonic and 
Other Abdominal Ptosis,” R. S. Dysart; “Hos- 
pital Care,” Ada E. Mack; “How the Osteopath 
Treats Himself.” D. W. Roberts; “Thechnique,” 
H R. Holmes, Chicago; “Osteopathic Measures in 
Difficult Obstetrical Cases,” E. C. Dymond. 

The fourteenth annual meeting of the Fifth 
District Association was held October 8, at Sioux 
City. Those contributing papers were: A. E. 
Hook, Cherokee; R. B. Ferguson, Le Mars; R. 
T. Quick, Onawa, and U. S. Parish, Storm Lake. 
Dr. F. G. Cluett, of Sioux City. gave a demon- 
stration of Edwards’ technique for deafness. 

Officers elected were: President, Marcus E. 
Brown, Sioux City; Vice-President, R. B. Fergu- 
son, Le Mars; Secretary-Treasurer, Bruce E. 
Fisher, Ida Grove; State Trustee, U. S. Parish, 
Storm Lake; State Director, Loren Green, Sac 
City. 

MaryLtanp—The annual meeting of the Mary- 
land Association was held in Baltimore, Novem- 
ber 7. R. Kendrick Smith, Boston, Director of 
the A. O. A. Press Bureau, was the guest and 
gave a public lecture upon “Constructive Health 
and Prevention of Disease.” William S. Nicholl, 
oi the Philadelphia College of Osteopathy, op- 
erated upon a number of cases for catarrhal deaf- 
ness. 

The following officers were elected: President, 
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H. V. Carter, Baltimore; Vice-President, E. R. 
Dashiell, Annapolis; Secretary-Treasurer, R. J. 
Northern, Hagerstown. 


MaAssaAcHusSETTES—Louisa Burns, of the staff of 
the A. T. Still Research Institute, Chicago, spoke 
in Boston, November 3, before the Boston Osteo- 
pathic Society, on “Spinal Diagnosis and Treat- 
ment.” L. von H. Gerdine, of Kirksville, dis- 
cussed “Sanitarium Methods of Treatment of the 
Insane by Osteopathy.” He also discussed “The 
Applicability of Osteopathy to the Treatment of 
Acute Diseases.” 

Other speakers were Charles C. Teall, of Ful- 
ton, N. Y.; Edward H. Barker and Abbie H. 
Barker, of Liverpool, England. 

The Boston society held its October meeting on 
the 24th, when Francis A. Cave gave an address 
on “Postural Defects.” W. B. Shepard, director 
of the Shepard School for Boys at Narragansett, 
R. I., spoke on “The Prevention of Autointoxica- 
tion in Children,” and F. K. Byrkit, of Boston, 
spoke on “The Diet and Special Foods in Auto- 
intoxication.” 

MicHicAN—The annual meeting of the Michi- 
gan Association was held in Jackson, October 
28. J. Deason, Director of the A. T. Still Re- 
search Institute, Chicago, announced the recent 
findings of his department in the defensive 
mechanism of the body against germ invasion. 
E. S. Comtock, secretary of the Chicago College, 
was present and gave demonstrations of technique. 
L,. von H. Gerdine, of Kirksville, discussed “Diag- 
nosis of Nervous Diseases,” and S. L. Taylor, 
President of the Des Moines Still College, dis- 
cussed “Sprains.” These papers were discussed 
by members of the organization. 

Officers were elected: President, Homer C. 
Watkins, Muskegon; Vice President, James 
Schwieger, Jackson; Secretary, Kate Miller, Port 
Huron; Treasurer, Bruce L. Hayden, Saginaw; 
Statician, Geo. B. F. Clarke, Detroit; Board of 
Directors, John Downing, Bay City; O. O. 
Snedeker, Detroit; A. J. Garlinghouse, Charlotte; 
J. C. Simons, Manistee; K. B. Phillips, Kalama- 
zoo. 


Minnesota—The Southern Minnesota Associa- 


tion will meet in St. Paul Hotel, St. Paul, at 10 
A. M., December 5th. “Bedside Technique,” will 
be discussed by E. C. Murphy, Eau Claire; “Milk 
Diet,” by R. F. Weeks, Owatonna, followed by 
short business sessions of the State association, 
also of the Southern Minnesota Association. 

At the afternoon session, Arthur Taylor, Still- 
water, will discuss “Emergency Cases”; Leslie S. 
Keyes, Minneapolis, “Differential Diagnosis,” and 
J. W. Hawkinson, Luverne, “Ethics.”—S. J. 
Srover, D. O., Sec. 

M'ssourt—The profession in St. Louis decided 
at a meeting held October 29, to offer their serv- 
ices to the city hospital board for the coming 
year. Committee consisting of J. H. Crenshaw, 
A. B. Culley and Arlowyne Orr was appointed to 
tender the services of the profession as visiting 
specialists and consultants to the hospital board. 
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At a meeting held about the same time, the 
St. Louis Association adopted a resolution urging 
the Board of Education to appoint an osteopath 
to supervise the health of the children in the 
public schools of the city. At the same meeting, 
H. E. Bailey discussed “Slipped Cogs of the 
Human Machinery.” 

The Northwest Missouri Association held its 
regular meeting in Kansas City, October 8th; the 
following officers were elected: President, W. J. 
Connor, Kansas City; Vice President, W. E. 
Lampton, Butler; Secretary-Treasurer, Zudie P. 
Purdom, Kansas City. The next meeting will be 
held in Kansas City, January 14. 


New Jersey—The annual meeting of the New 
Jersey Society was held in the Y. W. C. A. Bldg., 
Newark, October 30th and 3lst.. Among the visit- 
ing speakers were J. Deason and Louisa Burns, 
of Chicago, who gave important and interesting 
addresses; L. von H. Gerdine, of Kirksville, gave 
an interesting discussion of the improvement of 
many supposed helpless mental conditions in the 
Still-Hildreth Sanitarium, at Macon, Mo., under 
osteopathic attention. His report on the improve- 
ment of some of the cases was thrilling; E. M. 
Downing, of York, Pa., discussed “The Abbott 
Method of the Treatment of Scoliosis,’ and 
applied casts to several cases; R. Kendrick 
Smith, Boston, made an interesting address on 
“Publicity Methods”; E. C. Link, Stamford, 
Conn., discussed “Pelvic Conditions,” and 
Franklin Fiske, of New York, gave interesting 
demonstrations of technique. 

Among the members of the society who took 
part in the program were: A. P. Firth, 
“Clinics”; E. E. Tucker and W. L. Rogers, 
“Rheumatism and Neuritis’; L. Mason Beeman, 
“Diagnosis”; D. W. Granberry, “Catarrhal Deaf- 
ness.” 

F. M. Plummer, Orange, was re-elected Presi- 
dent; J. Clawson Burnett, of Newark, Secretary, 
and A. J. Molyneux, of Jersey City, Treasurer. 

A dinner was held at the close of the session at 
which three distinguished laymen made notable 
addresses. 


New Yorx—The Central New York Society 
met in Utica, October 31st. J. R. Miller, of 
Rome, read a paper on “The Osteopathic Treat- 
ment of Catarrhal Deafness,” and demonstrated 
same on several patients. The meeting was well 
attended. 

The sixteenth annual meeting of the New York 
State Society was held at Park Avenue Hotel, 
New York, November 6th and 7th, Charles §S. 
Green, President, presiding. Among the speakers 
from a distance were R. Kendrick Smith, of 
Boston, who demonstrated “Pressure Anaesthe- 
sia.” Dr. Smith also handled the publicity of the 
meeting effectively. L. von H. Gerdine, of Kirks- 
ville and the Still-Hildreth Sanitarium, at 
Macon, in two address, discussed, “Clinical Diag- 
nosis of Nervous Disorders,” and “Insanity Under 
Osteopathic Treatment.” “Examination of the 
Blood and Blood Pressure,” were subjects dis- 
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cussed by Louisa Burns, of the Research Institute. 
Chicago. ‘“Arthritides,’ and “Hip Joint Disease,” 
were subjects discussed by Geo. M. Laughlin, 
dean of the A. S. O., Kirksville. “Typhoid 
Fever,’ was the subject of a discussion by Julia 
FE Foster, Butler, Pa., and “Pneumonia,” by E. C. 
Link, Stamiord, Conn. 

Among the members of the organization appear- 
ing on the program were G. V. Webster, Carth- 
age, “Pneumonia,” and J. A. De Tienne, Brooklyn, 
“Scarlet Fever.” An instructive demonstration in 
X-radiance was given by an expert at the even- 
ing session. 

The following officers were elected: President, 
W. A. Merkley, Brooklyn; Vice President, 
Louisa Dieckman, Buffalo; Secretary, C. M. Ban- 
croft, Canandaigua; Treasurer, C. R. Rogers, 
New York; Directors, Charles S. Green, New 
York; Albert D. Sweet, Glens Falls; Carl D. 
Clapp, Utica—C. M. Bancrort, D. O., Sec. 

For the purpose of scientific study, meetings 
are held every Saturday evening at 8 P. M., in 
Room 333, Brisbane Bldg., Buffalo, N. Y. The 
subjects so far discussed have been upon the 
Respiratory Tract. Those situated so as to be 
able to attend the meetings, should communicate 
with H. W. Learner, 111 Bidwell Parkway, 
Buffalo. 

Oxnr1o—At a meeting of the Columbus society, 
held October 5th, E. H. Bean discussed “The 
Treatment of Catarrhal Deafness” and illustrated 
the technique upon several clinics. 


OKLAHOMA—The Southwest Association will 
meet in Enid, November 13th and 14th, when 
many well known practicians and clinicians of the 
profession will appear on the program. 


Orecon—The Portland Association held its 
monthly meeting, October 20th. The meeting 
proved of unusual interest on account of the 
excellent clinics presented. It has been the 
custom for some time past for the members to 
present any case of unusual interest or difficult 
as to diagnosis or prognosis. Thus the doctor, 
the patient and all present are benefited. There 
was a large attendance and great enthusiasm was 
shown over progress being made in Oregon 
toward educating the public as to what osteopathy 
is. A vote of thanks was given Harry Bloxham, 
O. O., for the scries of seven articles written by 
him and recently published in the Sunday Journal. 
These articles occupied a prominent position in 
the paper and averaged one and a half columns 
each, are scholarly and dignified and cannot fail 
to prove of infinite benefit to the profession. 

J. A. Van Brakle was present and gave a re- 
port of the latest move in the Health Office case. 
The circuit court has sustained the decision in 
favor of J. A. Van Brakle as health officer of 
Clackamus County, and the medical board has 
appealed the case to the Supreme Court. The 
indications are that Dr. Van Brakle will win his 
case befor this court also. 

For several weeks, Dr. Van Brakle has been 
fighting an outbreak of diphtheria in one of the 
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villages of his county. An innocent “carrier” 
has been isolated, the public schools closed and 
strict quarantine of all cases enforced, and since 
this there have been no new cases reported. Dr. 
Van Brakle reports that the remarkable feature 
of this outbreak has been the unwillingness of 
those quarantined to remain so, and it has re- 
quired the assistance of a deputy health officer 
and several quarantine guards and the local 
justice of the peace and district attorney to en- 
force the quarantine. It is not known whether 
the attitude of the medical profession in the 
county toward the osteopathic health officer is in 
any wise responsible for this state of affairs — 
Acnres M. Browne, D. O., Sec. 


PENNSYLVANIA— Louisa Burns, of the Research 
Institute, gave an illustrated lecture before the 
Philadelphia County Society, November 5th, dis- 
cussing “Osteopathic Treatment of the Diseases 
of Children.” Harry M. Goehring, of Pittsburg. 
discussed the effects of proper osteopathic treat- 
ment upon the voice of singers. 


Ruope IsLanp—The annual meeting of the so- 


ciety was held October 17th, in Providence. Off- 
cers were elected as follows: President, F. W. 
Wetmore, Pawtucket; Vice President, R. A. 


Sweet; Secretary-Treasurer, W. B. Shepard, both 
of Providence; Trustees, Edna Chesebrough and 
E. W. Clement, Providence. The report of the 
committee for the establishment of free clinic was 
made and progress reported. 


Trexas—The Houston Association held its 
regular meeting October 14. “Congenital Heart 
Trouble,” was discussed by M. B. Noonan. 
William Clark discussed “Tuberculosis as a Cur- 
able Disease.” 


VeRMOoNT—The Vermont society held its annual 
meeting in Barre, October 20th, when the follow- 
ing program was presented: “Infantile Paralysis,” 
H. A. Stevenson, St. Albans; “Blood Pressure 
From an Osteopathic Standpoint,” Harry Loudon, 
Burlington; “Osteopathy in Acute Diseases,” 
H. K._ Sherburne, Rutland; “Osteopathic 
Technique in Straight Spines,’ W. W. Brock, 
Montpelier. 

Clinics were presented by Fanny Carleton, St. 
Johnsbury, and report of the national meeting 
at Philadelphia, by L. D. Martin; C. G. Wheeler, 
of Brattleboro, discussed “The Treatment of 
Catarrhal Deafness.” Those in attendance were 
guests at the home of Dr. and Mrs. Martin for 
luncheon. 

Officers were elected as follows: President, 
H. A. Stevenson, St. Albans; Vice President, 
Anna L. Kelton, Montpelier; Secretary-Treasurer, 
Fanny Carleton, St. Johnsbury; Executive Com- 
mittee, W. W. Brock, H. M. Loudon and H. K. 
Sherburne. 


Wisconsin—The Milwaukee Association at a 
meeting recently held elected E. C. Bond, Mil- 
waukee, President; Geo. M. McIntyre, Kenosha, 
Vice President, and E. M. Olds, Milwaukee, Sec- 
retary-Treasurer. 


our. A. O. A., 
ov., 1914 


Asociation held its 


Ontario 
annual meeting in Toronto, October 30th, which 
was the largest and most successful in the history 
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of the organization. A demonstration of the 
Abbott operation for spinal curvature was given 
by E. S. Detwiler, of London, and lectures and 
demonstrations of technique, by E. S. Comstock, 
of Chicago College of Osteopathy, and A. §. 
Hollis, of Detroit. L. von H. Gerdine, of Kirks- 
ville, lectured on ‘Mental Diseases,” and J. 
Deason, of the A. T. Still Research Institute, 
discussed and demonstrated “Technique for the 
Treatment of Partial Deafness.” 
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A NEW MOVE 

The Chicago Herald recently announced the 
founding of the Life Extension Institute. Former 
President Taft is one of the directors and Pro- 
fessor Fisher of Yale is another. It announces 
that its battle is against preventable diseases and 
the following significant paragraphs are quoted 
from the article in question: 

“Maybe your life insurance policy contains an 
agreement to give you a free medical examination 
every year. If taken out lately it is likely to. 
Maybe you have received an invitation from your 
life insurance company to call on a certain doctor 
and be examined. Maybe you were a little sus- 
picious about this request. You needn’t be. It 
has nothing to do with your policy contract. But 
it has a purpose. 

Thinking insurance managers are getting un- 
easy about the rising death rate of mature people. 
They have no doubt about ability to carry out 
existing contracts. But they want to know what 
they can count on, in the way of averages, with 
respect to future contracts. They don’t want to 
be compelled to charge the next generation more 
than they are this. So they are trying to get 
information which will enable them to warn policy- 
holders whose health is becoming impaired.” 

“NEW SCHEME FOR GUARDING HEALTH” 

Under this heading, the Newark (N. J.) Star 
of October 30th discusses a meeting recently held 
by business people of the city (mostly physicians, 
however, as the report shows) to consider “the 
advisability of medical inspection of the business 
houses of the city.” The plan suggested is to 
make medical inspection compulsory in business 
houses and factories where there are a large 
number of employees. It was announced that 
several large concerns had put the scheme into 
operation, the employees being examined at inter- 
vals by the company’s physician. 

NEW DISEASE—NO REMEDY 

The latter part of October in Eastern New 
York state, was reported a new and mysterious 
epidemic which is said to have attacked thousands 
of people within a few days. The medical pro- 
fession was not able to identify it, consequently 
they had no remedy to offer. Not many deaths, 
however, were reported. 
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“GOOD HOUSEKEEPING” AGAIN 

The Journat has seen further correspondence 
between Dr. E. C. Bond and the editor of Good 
Housekeeping Magazine regarding Dr. Wiley’s 
attack. The editor of the magazine is good 
enough to write that he believes in osteopathy for 
certain things. That is not the point at all. The 
point is, he gives Dr. Wiley space any time he 
wants it for berating osteopathy and telling lies 
about the osteopathic form of practice. As men- 
tioned in the last issue, Dr. Wiley when remon- 
strated with by the editor of Good Housekeeping, 
defends his position because in the Press Bureau 
Department of the JourNaL he saw something 
about osteopathy conquering germs. Evidently, 
the management of Good Housekeeping thinks 
that Dr. Wiley is a big drawing card and so he 
does not mind if Wiley does say that which is 
distasteful to the osteopathic profession and its 
friends. 

“THE PERIL” 

This semi-monthly newspaper “of warning and 
protest” is published at Battle Creek, Michigan, 
subscription price $.50 per year. It is printed in 
newspaper form, inexpensively as might be ex- 
pected at the subscription price. But it is a 
magazine of protest and it does emphasize a peril 
to the rights of the individual. As such it is 
well worth the cost and gives a vast store of 
information not found in other periodicals. 


AGRICULTURAL DEPARTMENT ACTIVE 

The reports sent out by the Department of 
Agriculture at Washington show the activity and 
in some instances at least the splendid service 
rendered by this arm of the government. Just at 
present it is urging the pasteurization of milk 
against infection from the foot and mouth dis- 
ease so widely distributed over the country. It 
insists that milk should be heated to 145 degrees 
F. and held at this temperature for thirty minutes. 
It is the opinion of the department that all dairy 
milk, unless it is known to be of the highest 
grade, should be pasteurized, at least that to be 
fed to infants and small children. It also advises 
the bottling with water-tight caps of the pasteur- 
ized milk while still het. 

The department also continues its 
many patent medicines which 
testimonials. 

“OXYPATHOR” MAN SENTENCED 

E. L. Moses, of Buffalo, N. Y., general manager 
of the Oxypathor Company, was found guilty in 
the United States District Court, November 5, 
for fraudulent use of the mails in sending out 
literature pertaining to the oxypathor instruments. 
He was sentenced to serve eighteen months in the 
Federal prison, the jury having decided that the 
device is fraudulent as a disease cure. 

SPECIAL EDITION OF 0. H. 

As announced in the editorial column, Oste- 
opathic Health for December is given over to a 
discussion of “Osteopathy and Its Imitators.” 
This article has been approved by both the Legis- 
lative Bureau and the Press Bureau of the A. O. 
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A. and is entitled to the hearty support of the 
profession. 

Specific literature, literature prepared for a 
distinct purpose, is certainly most desirable and 
as this magazine meets the needs, it should be 
ordered freely. All who do not receive the 
Osteopathic Health on regular contract basis, 
should order the December number in sufficient 
quantities to have a copy in the hands of each 
influential person in his community. Order from 
the Osteopathic Publishing Co., 9 South Clinton 
Street, Chicago. Asa Willard urges that at least 
100,000 extra copies should be circulated. 


AN OSTEOPATHIC BETTER BABY CONTEST 
Dr. Jenette H. Bolles writes that at the South- 
western Osteopathic Association meeting at Enid, 
Okla., the first baby contest under osteopathic 
auspices was held, so far as records go. Such 
contests heretofore have been under direction of 
mothers’ clubs or some auxiliary of the Woman's 
Federation or those conducted by the medical 
profession at fairs, etc. The contest at Enid, in 
which about fifty babies were entered and ex- 
amined, was under the Woman’s Department of 

the Public Health Bureau of the A. O. A. 


BACK NUMBERS OF THE OSTEOPATHIC MAGAZINE 


Look over your files of the Osteopathic Maga- 
zine; if any are missing and you want them re- 
placed, or if you wish copies of any particular 
number for distribution send the order and five 
cents for each copy to I. F. Craig, 466 Main Street, 
Orange, N. J. 


MENTAL AND NERVOUS CASES 

The splendid service which institutional treat- 
ment is rendering the profession was emphasized 
on the recent trip of Dr. Gerdine to the East. 
His reports of the care of the insane in the Still- 
Hildredth Sanitarium at Macon, Mo.. given before 
the half dozen meetings which he attended, gave 
about the best head lines of any subject presented 
at those meetings. 

The fact that osteopathy treats these cases, 
that this splendid institution dedicated to this 
class of work exclusively actively treats and 
actually cures these cases and does not simply 
care for them is a revelation to the newspaper 
and to the reading public. The institution, there- 
fore, has placed the profession under peculiar 
obligations to it for this valuable aid it is render- 
ing the propaganda side of osteopathy. 

Besides this, it was a revelation even to oste- 
opathic physicians to have the reports of cures 
and progress made in supposedly impossible cases 
at the sanitarium, and to have this from a cold- 
blooded scientific mind and not from an enthusi- 
astic practitioner makes it more striking. In its 
six or eight months of operation, the Still-Hildreth 
Sanitarium has certainly had a remarkable record. 


“OTTARY”’ 

Especial attention is called to the announce- 
ment in this issue of the JourNAL of this “insti- 
tution for the osteopathic care of non-communi- 
cable diseases,” located at Asheville, N. C. The 
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institution is thoroughly osteopathic. Patients 
sent there get osteopathic attention. They get it 


under the best climatic conditions and personal at- 
tention, and in all probability they come back cured 
and they come back giving osteopathy credit be- 
cause osteopathy has been built up in their ex- 
perience and they have not been weaned away 
from it as is the case if they go to a non-oste- 
opathic institution. 

Drs. Meacham, Rockwell and Heine are thor- 
oughly competent for the work they have under- 
taken and the institution is entitled to our pat- 
ronage and encouragement. 


THE FECHTIG HOUSE 

Dr. St. George Fechtig announces that he will 
remain in Lakewood for the winter and continue 
to conduct his house, which has been so success- 
ful for the past six or eight years. 

Lakewood is a splendid location for an institu- 
tion of this kind. The climate is dry and mild 
and the place is easily reached from all of the 
populous cities of the East. While Dr. Fechtig 
makes a specialty of the milk diet and rest cure, 
each patient is treated according to his particular 
needs and there are no routine methods. Write 
for terms and announcements. 

THE PORTLAND MEETING 

Plan now to attend the annual osteopathic 
meeting at Portland in 1915, traveling via St. 
Paul, Minneapolis, the Northern Pacific Railway, 
the scenic line to the Pacific Coast, visiting Yel- 
lowstone Park enroute. From Portland to the 
California expositions, use the magnificent 
steamers of the new Great Northern Pacific 
Steamship line, sailing from Astoria. Service, 
swift, speedy and sure. 


LOOK FOR THESE TWO 

George M. McCole, of Great Falls, Mont., re- 
ports that a man representing himself as “Dr. 
E. Howard” and giving the address of E. W. S. 
Howard, D. O., of 235 W. 102d Street, New York, 
has been taking subscriptions among the profes- 
sion for the People’s Home Journal. He repre- 
sents himself as having been burned out and doing 
this work in order to get upon his feet. Both 
Dr. Howard and his son are in active practice, 
so this man is an impostor and no doubt those 
who give him subscriptions will find that he is 
not the authorized representative of the periodical 
and that the magazines paid for will not be forth- 
coming. 

In Ohio a man representing himself as C. V. 
Griffin or Carl Vietz is selling stock to the pro- 
fession of Thompson’s Malted Food Co. The 
company represents this man as being a fraud and 
they offer a $50 reward for his arrest. In appear- 
ance the man is represented as being thirty-five 
years old, six feet high, dark and fluffy hair, 
brown eyes and smooth shaven. 

As the JourNAL recalls it, this is the second 
time that this company has announced fraudulent 
persons selling its stock. In the opinion of the 
JouRNAL any one takes a long chance when he 
pays good money to one representing himself as 
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being the agent of some out-of-town concern if 
he does not produce proper credentials. If in 
doubt, better wire the home office before making 
payment. Physicians seem to deserve the repu- 
tation they have of being easy marks for swindlers 
of all kinds. 


GLYCO-THY MOLINE FOR COLDS 
At this season of the year the crop of “colds” 
becomes very numerous. One of the first ef- 
forts of the physician aims at relieving the con- 
gestion of the nasal mucous membrane and bring 
some degree of comfort to his patient. 
Glyco-Thymoline in a 25 per cent. solution used 
in connection with the K. & O. Nasal Douche, 
not only cleanses the nasal passages of the 
mucous secretions, but also reduces the con- 
gestion by its exosmotic action, thereby giving the 
patient a degree of comfort that will be thor- 
oughly appreciated. 


BE YOUR OWN COLLECTOR 


Attention is called to the announcement in this 
issue by Dr. J. E. Cobb, Toledo, Ohio, of a series 
of collection form letters which seem to be as 
effective as any of the so-called collecting agencies 
and this system enables you to collect your bad 
accounts without letting your debtor know who is 
doing it. 

The JourNat has seen the series of letters and 
apparently they will do the work and Dr. Cobb 
assures us that they do collect accounts which can 
be collected by any means without resort to law, 
and the cost should not average more than ten 
cents each account. 


KENTUCKY EXAMINATIONS 

The Kentucky State Board will hold an ex- 
amination for licenses to practice osteopathy on 
December 16th, 17th, 18th, at the Armory Build- 
ing, Louisville, Ky. O. C. Robertson, D. O., of 
Cynthiana, is the osteopathic member on the 
Board. 

PERSONALS 

Agnes M. Browne, of Portland, Oregon, re- 
cently won a verdict for $434 against a real 
estate man of that city for professional services 
rendered which he had declined to pay. 


Ethel J. Martin, recently associated with J. H. 
Deeks, of Winnipeg, has located in Ashland, 
Oregon, and taken over the practice of Bertha 
Sawyer of that city. 


Ernest C. Bond delivered his annual lecture 
before the Chicago College of Osteopathy on Oc- 
tober 26th, subject, “Constipation—It’s Cause and 
Cure.” 


Dr. and Mrs. J. W. Skidmore, of Jackson, Tenn., 
had a narrow escape when their automobile 
skidded from the road and turned turtle, badly 
injuring Mrs. Skidmore. At last report, she was 
recovering nicely. Dr. J. W. Skidmore escaped 
without injury and the car was damaged to the 
amount of about $200. Dr. Skidmore is a trustee 
of the A. O. A. and president of his state asso- 
ciation. 
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Dr. Ira S. Frame, formerly of Philadelphia, 
who has been practising for a year in England, 
has located for general practice at 1035 E. Colo- 
rado Street, Pasadena, Cal. Dr. Frame obtained 
his license to practice in California several years 
ago and Mrs. Frame, who has also been in active 
practice with him, is preparing for the state ex- 
aminations. 


W..Curtis Brigham announces his return from 
clinical study in the hospitals of Chicago and 
New York, and the removal of his offices to the 
Ferguson Building, Los Angeles, where he will 
specialize in diseases of women and children. 


L. L. Draper has opened a New York office in 
Aeolian Hall, 33 W. 42d Street. 


Dayton B. Holcomb announces his complete 
recovery from an injury received a year ago and 
the establishment of his offices in the Stewart 
Building, Chicago. 


Richard Wanless announces the removal of his 
offices to 347 Fifth Avenue, New York, and his 
residence to 838 Riverside Drive, near 158th 
Streez. 


The family of Charles C. Teall, Fulton, N. Y.. 
is spending the winter in Southern California. 


Henry S. Cheney has returned from Europe, 
where he has been the past six months engaged 
in travel and study, and is now located in the 
Marsh Strong Building, Los Angeles, Cal. 


Paul M. and Mary C. Peck, of San Antonio, 
Tex., returned October lst from a two months’ 
visit to Canada. They had their plans made to 
spend the summer in Germany and while on the 
ocean received word that war had been declared, 
so they returned and spent the summer in Canada 
and in northern resorts of the United States. 
While away, their practice was cared for by N. 
R. Lynd, who has more recently located in Los 
Angeles. 

BORN 

To Dr. and Mrs. W. H. Andrus, Hartford, 

Conn., September 19, a son. 
DIED 

At her home in Sheridan, Wyo., on October 
24th, Dr. Lulu G. Bell, at the State Hospital, from 
diabetes. 

At his home, Yale, Okla., October 17th, J. D. 
Judd, brother of Dr. Florence Judd Barrows, of 
Kingman, Kan. Death was sudden, supposed to 
be from apoplexy; funeral and burial at Find- 
lay, Ohio. 


APPLICATIONS FOR MEMBERSHIP 


CALIFORNIA 
Turney, Dayton (lL. A.), Mason Bldg., Los Angeles. 
IOWA 
Gordon, N. C. (A.), Newton. 
Shultz, R. W. (A.), Garner. 
MICHIGAN 
(A.), Dwight Bldg., Battle Creek. 
TENNESSEE 
Dakin, Russell S. (.A.), Shelbyville. 


Raynor, E. E. 
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CHANGES OF ADDRESS 


Armstrong, R. M., from Montgomery Bldg., to Chron 
icle Bldg., Augusta, Ga. 

Avery, Herbert, from Union Savings Bank Bldg., to 
Thomsen Bldg., Oakland, Cal. 

Beckwith, Hermon E., from O. T. Johnson Bldg., to 
ferguson Bldg., Los Angeles, Cal. 

Butler, Ruby, from Elyria to Jefferson, Ohio. 

Calhoun, J. C., from Sathe Bldg., to Garrett Bidg., 
Jackson, Minn. 
Ethel Cook and Mark C., from Lansing 
Ave., Detroit, Mich. 
from 30 to 42 Middle St., Portsmouth, 


Carpenter, Drs. 
to 666 Woodward 

Chase, Julia J., 
N. H. 

Classen, Wm. G., from Oklahoma City, Okla., to Heb- 
ron, Neb. 

Coffer, G. T., from 18 Britton St., to 2540 Boulevard, 
Jersey City, N. J. 

Dozier, J. K., from 174 Park St., to 51 Howe St., 
New Haven, Conn. 

Fay, Lecn E., from 30 Hollis St., to 6 Union Ave., 
South Framingham, Mass. 

Francis, J. E., from Charleston, Ill., to Bliss Bldg., 
Tulsa, Okla. 
Glassco, 
town, Ind. 
Gordon, L. E., 
Des Moines, Ia. 
Hassell, Nellie, 
Antonio, Texas. 


Daisy B., from Sedalia, Mo., to Knights- 


from Fairfield to 1029 W. 17th St., 


from Yoakum to 305 Ave. D., San 
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Hoefner, J. Henry, from 57 12th St., to 1330 Liberty 
St., Franklin, Pa. 

Johnson, Julia A., from 507 Cookman Ave., to 506 
Monroe Ave., Asbury Park, N. J. 

Kendall, J. Prudence, 
Presque Isle, Me. 

McCorkle, Zuie A., from 4607 to 4951 Kenmore Ave., 
Chicago, Ill. 

McMahan, Bernard §S., from 1415 K. St., N. W., to 
The Burlington, Washington, D. C. 

Merrill, Edward Strong, from O. T. Johnson Bldg., 
to Ferguson Bldg., Los Angeles, Cal. 

Mitchell, C. R., 
Pensacola, Fla. 


from Hackensack, N. J., to 


from Masonic Temple to Blount Bldg., 


Moffett, George, from Kansas City, Mo., to Hanover, 
Illinois. 


Sorenson, Louis C., from 334% Superior St., to Second 
National Bank Bldg., Toledo, Ohio. 

Starkweather, R. L,., 
Bldg., Goshen, Ind. 

Taylor, Fred., 


Vye, Amy J., from Boston, Mass., to Mansion House, 
South Poland, Me. 


from Huntington to Jefferson 


from Paris, Mo., to Lewistown, Mont. 


Warns, Howard O., from Painted Post, N. Y., to 720 
E. North Ave., Baltimore, Md. 


Wiggins, W. Harold, from Succasunna to Boonton, 
Wilson, Margaret E., from North Lewisburg to 209 


South West Ave., Sidney, Ohio. 


CCMPLETE DIGESTION. 


assimilated. 


A SUCCESSFUL INFANT FOOD MUST BE NEITHER TOO WEAK 
FCR PERFECT NUTRITION, NOR TOO HEAVY FOR 


Leute 73 0rclen 


EAG LE 


BRAND, 
ONDENS E 


THE ORIGINAL 


is a safe, satisfying and wholesome food, which in 
the most stubborn case is easily and completely 


Samples and Feeding Charts, printed in any language 
desired, sent upon request. 


Borden’s Condensed Milk Co. 
“Leaders of Quality” 
Est. 1857 


New York 
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Have you ordered yet? 


F. A. DAVIS COMPANY of Philadelphia, Pa. 


The Sixth Revised Edition (thin paper) of 


Sajous’s “Internal Secretions and 
The Principles of Medicine.” 


PUBLISHED JANUARY Ist, 1914 


The success of this work, which gives the only authoritative 
explanation which has ever been made of the action of the auto- 
protective forces of the body, is now a matter of medical history. 


The Internal Secretions are Nature’s own protective forces 
and SAJOUS’S demonstrations of how they can be accurately 
employed in the control of disease has been amply verified in 
the last few years by hundreds of leading Osteopaths. 


HEMO is a food substance com- 
bining dietetic and therapeutic values 
essential in tissue building. 

Hence it is ney indicated in 
treatment of nervous and all 
convalescent cases. 

HEMO directly supplies elements 
for cell reconstruction and for hem- 
oglobin upbuilding. It nourishes 
without overtaxing the digestive or- 
gans. It thus cuts short convales- 
cense and stimulates appetite for 
other food substances. 

HEMO contains no drugs, but 
consists of organic iron, the tonic 
of malt, the energy of beef juice and 
the food values of pure sweet milk. 

Samples cheerfully furnished. 


Thompson’s Malted Food 
Company 
17 Spring Street 
Waukesha Wisconsin 


The STORM Binder and 


Abdominal Supporter 
Patented 


Woman's Belt Side-Front View. 
Is adapted to use of Men, Women, Chil- 
dren and Babies. 

No Whalebones. No Rubber Elastic. 

Washable Underwear. 

Light, Flexible, Durable, Comfortable. 
Post-Operative Belt, also for Hernia, 
Obesity, Pregnancy, Pelvic Congestions, 
Relaxed Sacro-lIliac Articulations. 

Try it for CHRONIC INDIGESTION due 
to Ptosis of Stomach or Colon. 
Send for illustrated folder. 


KATHERINE L. STORM 


1541 Diamond Street Philadelphia 
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Des Moines Still College of Osteopathy 


DES MOINES, IOWA 
Endowed College Experienced and Successful Teachers 


Three Years Course 


Clinic Material Abundant 


HOSPITAL 
Located in good part of city Professional service unexcelled 
Officers 


S. L. TAYLOR, A. B., D. O., M. D., President 
D. S. JACKMAN, M. A., P. Paed., Secretary 

D. W. ROBERTS, A. B., D. O., Treasurer 

C. W. JOHNSON, B. S., D.O., Dean 


College of 


Osteopathic Physicians and 
Surgeons 


Los Angeles, Cal. 


Successor to the 


Pacific College of Osteopathy 
and 
The Los Angeles College of Osteopathy 
Write for Handsome Catalogue 


H. W. FORBES, D. O., President 
LILLIAN M. WHITING, D. O., Vice Pres. 
A. B. SHAW, D. O., Sec. 
321 So. Hill Street 


Los Angeles, Cal. 
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The Osteopathic Magazine 


LAST CHRISTMAS several thousand engraved cards with an 
appropriate design in colors were mailed to friends and patients by 
osteopathic physicians announcing the gift of a year’s subscription to 
the Osteopathic Magazine. 


THESE SUBSCRIPTIONS all expire with the December number. 
Most of the people who received the Magazine during the year will be 
asked to renew the subscription for themselves this year. The names 
of those who respond favorably to this invitation will be sent to the 
osteopath who paid for the subscription, and he will, of course, omit 
such names from his list for 1915 and substitute others. Thus the 
usefulness and influence of the Magazine will be extended. 


THESE CHRISTMAS ANNOUNCEMENT CARDS were so 
favorably received, and the results were so pleasing, that the plan will 
be repeated this year. Those who wish to avail themselves of the use 
of these cards need not wait until they have decided upon the names 
for the mailing lists. The first thing to do is to decide upon how 
many of your friends you will be able to favor with such a gift, then 
notify me at once how many cards you will require.. This will enable 
me to secure the cards and get them to you in time for you to mail 
them at Christmas. This should be attended to at once. No charge 
for the cards to accompany the subscription. 


THE MAILING LIST and money should follow as soon as 
possible, as you will want the subscriptions to begin with Volume Two, 
January number, the number that will contain the new Billy Fortune 
story. 


WHAT COULD MAKE a more appropriate Christmas remem- 
brance for the good friends of osteopathy, and your own good friends, 
than a year’s subscription to the Osteopathic Magazine? It will bring 
you gratefully to their minds twelve times during the coming year. 


YOU KNOW THE “BILLY FORTUNE” story we printed in 
the April number? Well, Mr. Lighton, the author, has written another 
of his capital stories for us, and called it 


“BILLY FORTUNE AND THE MIND HEALERS.” 


Our critics say it is better than the former one. We are going 
to print this in the January number, and it will be a winner. 

LET ME KNOW AT ONCE how many cards you will need. If 
you can send mailing list at same time, all the better, but do not wait 
for that. Be sure to get in on this Christmas card proposition. 

Single subscriptions, $1.00; if five are sent at one time, 90c.; if 
ten or more are sent at one time, only 75c. each. 


All orders, and all correspondence on business connected with, the 
Magazine should be sent to the Business Manager, 


I. F. CRAIG, D. QO., 
466 Main Street Orange, New Jersey. 
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Chicago College of Osteopathy 


(Successor to Littlejohn College and Hospital) 
Incorporated as an educational institution in I]linois 
ESTABLISHED 1900 


|| CHICAGO ILLINOIS 
Students May Enter Now 


| This college represents all that is best from an educational standpoint. 
Its facilities unexcelled. Location perfect. Faculty of strong, able, consci- 
entious enthusiasts, devoting their lives and energies to the promotion and 
maintenance of Osteopathy along the most scientific lines. 

Read the Annual Announcement, consider it carefully and note the special 
| features : 


| A Full Curriculum of Four Years, 
An Efficient Post-Graduate Course, 
Ample Clinical and Hospital Opportunities, 


Unexcelled Laboratory Facilities, 


EXTENSIVE FACULTY OF LOCAL AND FIELD WORKERS. 


| Research Work along Modern Lines, 
Your interest solicited. 


Write for particulars. Address 


Chicago College of Osteopathy 
| 1422 W. MONROE STREET CHICAGO, ILL. 
Phone Monroe 3158 


TRUSTEES: 
ERNEST R. PROCTOR, President 
JAMES B. LITTLEJOHN, Vice-President BLANCHE M. ELFRINK 
EDGAR S. COMSTOCK, Secretary GEO. H. CARPENTER 
FREDERICK BISCHOFF, Treasurer F. J. STEWART 


W. BURR ALLEN, Dean of the Faculty 
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American School of Osteopathy 
KIRKSVILLE, MISSOURI 


DR. A. T. STILL, Founder and President 


C. E. STILL, D. O., Vice-President GEO. M. LAUGHLIN, M. S. D., D. O., Dean 
G. A. STILL, M. S., M. D., D. O., Surgeon in Chief E. C. BROTT, Secretary-Treasurer 


OUR HOSPITAL OUR SCHOOL 


OUR SCHOOL 


The First Osteopathic Institution The Best Equipped and Largest School 
A Faculty of Specialists 


OUR HOSPITAL 


REMODELED AND ENLARGED REOPENS 
SEPTEMBER Ist, 1914 


After seven years of operation, there has never yet been 
a case of post-operative blood poison, causing the death of the 
patient, in the A. S. O. Hospital. 


Both from a standpoint of professional pride, and from a 
standpoint of safety to the patient, the A. S. O. Hospital merits 
general support. 
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Collect 


YOU CAN'T 


Yes you can, and it is like get- 
ting money from home. Do not 
pay a collector or attorney, but 
use Cobb’s Collecting System. 
Simply send me $2 and | will 
send you an outfit that will col- 
lect from 50% to 90. of any bad 
accounts regardless of how old 
they are. 

If you are not satisfied with the results 


after you have tried this plan, simply 
let me know, and I will gladly refund 


Your Bad 
Accounts 


hin 


— it is your fi 
Yours as much as your neighbors. 


You can HELP so easily and so 
much—with Red Cross Christmas 


423 Spitzer Bldg. 


your $2. Seals. For every Red Cross Seal you 
use lightens the load of someone 
afflicted withconsumption—letsina ray 
of hepe and welcome relief in the long 
fight with the dread ‘*white plague.” 
Put Red Cross Christmas Seals 


oneverything you mail or wrap—at home—at 
the office—at the store. Even one will Ae/p. 


Write today, as your debtor may die 
and not leave his address. 


Address all orders and remittances to 


J. E. COBB, D. O. 
Toledo, Ohio 


| 


A Useful Table 


This table enables you to do your best work in acute cases. .«. LIGHT, PORTABLE, 
STEADY AND STRONG. .:. Made of best grade Chestnut and stained. Price $6.00. 
Upholstered in Green Leatherette, $7.50. .:. Sent by express, collect, unless other instruc- 
tions are given. Address orcers to 


A. O. A., Orange, N. J. 


NOTE—This is remainder of the stock of a manufacturer and the JOURNAL receives a 
commission on the tables this ad sells. 
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MASSACHUSETTS 
COLLEGE OF OSTEOPATHY 


MEMBER OF ASSOCIATED COLLEGES OF OSTEOPATHY 


Degrees authorized by the Legislature of Massachusetts and recognized by the 
State Board of Registration in Medicine. 


OPENED ITS EIGHTEENTH YEAR SEPTEMBER, 1914 


Three Buildings required to accommodate this growing Institution. 

Dwactic Work in historic old Cambridge on a beautiful street, five minutes from Harvard College 
and fifteen from downtown Boston. 

Dispensary Work in both Boston and Chelsea. Over 1,000 confinement cases and 40,000 out 
calls made by M. C. O. Students. Large Eye, Ear, Nose, Throat, Gynecological and 
Surgical Clinics. 

Hospita. Work in Boston. Surgical Clinics of the Mass., General, Boston City and Homeopathic 
Hospitals open to our Students. 

OsteopatHic Work in Boston Clinic. 2,000,000 people in Greater Boston to draw from. Splendid 
experience in actual cases. 

Corps of Instructors the largest, including several of the Oldest Teachers in the Profession in point of 

continuous service. 


Send for Catalogue. 


Massachusetts College of Osteopathy 
15 CRAIGIE STREET CAMBRIDGE, MASS. 


PHILADELPHIA 
COLLEGE AND INFIRMARY OF 
OSTEOPATHY 


INCORPORATED 
832 PINE STREET PHILADELPHIA 


Four Year Course Only. — Fall Term Just Opened. 
Qualifies for examination in all States where osteopathic examinations are held. 
The only College of Osteopathy whose graduates are eligible for examination 
in New York, meeting the requirements of the Board of Regents of that State. 
Faculty composed of large and competent corps of PRACTICING osteopaths. 


In addition to the clinical practice at the Osteopathic Hospital, which is in association with the 


_ College, students are assigned to regular attendance upon clinics at the Philadelphia Hospital, the 
large charity institution of the City. This opportunity is accorded through the courtesy of the 
Department of Health and Charities of Philadelphia. 

An excellent college for Post Graduate work. 


| Catalog and other information on application to the ArtHur M. Frack, D. O., Dean. 
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Profusely Illustrated. 


NESTHESIA 


By JAMES T. GWATHMEY, M. D. 


Anesthetist to the New York Skin and Cancer and Columbia Hospitals, and 
St. Bartholomeu/s Clinic, President of the American 
Association of Anesthetists 


IN COLLABORATION WITH 


CHARLES BASKERVILLE, Ph. D., F. O. S. 


Professor of Chemistry and Director of the Laboratories in the 
| College of the City af New York 


Cloth, $6.00 net. 


A practical and exhaustive work, containing the latest knowledge 
upon every form of Anesthesia, written with advice and assistance 
of several of the country’s foremost experts. 


This outline of table of contents gives an idea of the scope of the work 


i. THE HISTORY OF ANESTHESIA. 
if. GENERAL PHYSIOLOGY OF INHA- 
LATION ANESTHESIA. 
i. THE USE OF REBREATHING IN 
THE ADMINISTRATION OF AN- 
ESTHETICS. 
iV. NITROUS OXIDE. 
Physiology. 
Vv. ETHER. History of the Use of Ether 
as Anesthetic — Chemistry — Special 


History — Speciai 


Ph 
vi. CHLORID—Chemistry—Physi- 
olog 
i} vin, CHLOROFORM. Chemistry — Specia! 
Physiology—Iindications and Contra- 


indications, 

vill, THE SELECTION OF THE ANES- 
THETIC AND TECHNIQUE FOR 
SPECIAL OPERATIONS. 

AFTER ANESTHESIA. 
x. ANESTHESIA BY INTRATRACHEAL 
INSUFFLATION. Aparatus for In- 
tratrachea! Anesthesia. 


Date... 


D. APPLETON & COMPANY, ‘Seaside 
35 West 32d St., New York 


Please send me, carriage prepaid, check here- 
with (or charge to my account) GWATH- 
. MEY’S ANESTHESIA. Cloth $6.00 net. 


Xi. 


ANESTHESIA BY COLONIC AB- 
SORPTION OF E R. 


ETHE 
Xll. SEQUESTRATION METHOD OF 


ANESTHESIA. 


Xill. LOCAL ANESTHESIA AND INTRA- 


VENOUS ANESTHESIA 


XIV. LOCAL ANESTHESIA AS APPLIED 


IN DENTISTRY.—Cold — Mode of 
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